FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000062345 03-29-2007 90177 020 ****50.00

1. Entity Name

TURMAN CONTRUCTICN, LLC

Principal Place of Business Mailing Address B 09 3 0 2 31 .
192 SE TOMMIE LORD WaY 192 SE TOMMIE LORD WAY C
LULY, FL 32061 LULY, FL 32061
Suite, Apt. #, etc. Suile, Apt. #, etc. 03232007 Chg-LLC CR2ECE: (12/06)
City & Statg City & State 4. FE| Number Applied For
0 - 60 x 8 ( 0 L\q Not Applicable
Zip Country Zip Counlry 5. Certficate of Status Desied ~ [] $9+00 Additionay
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name
TURMAN, JOSEPH -
192 SE TOMMIE LORD WAY Street Address (P.O. Box Number is Not Acceptable)
LULU, FL 32061
City FL | Zip Code
8. The above named brmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 4
sioNATURE X, é/ C> Z“"’ m— ~3- 27- 47
7 Signature, typeghf printeg name of regisiered agent and iitle if applicabie. (NOTE: Registered Agent signaiure required when reinstating) . DATE
[74
Filing Feo is $50.00 Make check payable to y
Due by May 1, 2007 T Florida Department of State b
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGR - 3 Delete MLE [ change [ Addition
NAME TURMAN, JOE \ NAME
STREETADDRESS | 192 SE TOMMIE LORD WAY STREET ADDAESS
CiY-§1-2IP LULU, FL 320861 CTY-ST- 219
TITLE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-ST-2IF
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TITLE 2 Delete TILE [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CTY-STZP___}. - R CITY-ST-21P - : . -
TALE O Dpelete TILE [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes, § further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or t giver or trustee empowered to execule this reporl as required by Chapter 808, Forida Statutes,

SIGNATURE; - . 32707 () fe>3-5F 59

GNATURE AWD wr”ém PRIMTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #

¥ L4




