FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000074185 07-05-2007 95274 016 ****50.00

1. Entity Name
J. R. TURNER AND ASSOCIATES, LLC

Principal Place of Business Mailing Address ' . :
3056 PADDLE CREEK DRIVE 11111-70 SAN JOSE BLVD. 40122 691
JACKSONVILLE, FL 32223 US # 265

JACKSONVILLE, FL 32223 US

R A0 O

ite, Apt. #, etc. ite, Apt. #, eic.
Suite, Apt. #, olc Suite, Apt. #. etc 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, F mb Applied For
KE™B9-2922420 e
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, JAMES R ill
3056 PADDLE CREEK DRIVE Stseet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Slgnaiure, typed o printed name of registered agent ang tite # applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME TURNER, JAMES R Il NAME
STREET ADORESS | 3056 PADDLE CREEK DRIVE SIREET ADDRESS
CiTy-81-2P JACKSONVILLE, FL 32223 CHY-8T-2IP
TMLE MGRM [ Delete TITLE [Ochange  [J Addition
NAME TURNER, FRANCES T NAME
STAEET ADORESS | 3056 PADDLE CREEK DRIVE STREET ADDRESS
GITY-5T-ZIP JACKSONVILLE, FL 32223 CHTY-ST-2IP
TMLE ' [ tetete TALE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE {7 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 73 Delete e change [ Addition
NAME KAME
STREET ADDRESS STREET ADERESS
CITY-87-2IP CITY-$3-24P
THLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: f%)%& 2 SOOI T)

RE TYPED OR PRINTED NAME O BER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone ¥




