2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L06000082178 Secretary of State
1. Entity Name
02-22-2007 90279 013 ****55.00

DR TURNER PROPERTY, LLC
Principal Place of Business Mailing Address
3141 E. RIVERSIDE DRIVE 3141 E. RIVERSIDE DRIVE
o o Hll”l” w |IVI |””||m ||“‘ ||m Ilm ‘l""lm “l» ’“lHl‘llHH ‘ll’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, elc. Suite, Apl. #. ctc. 1st MOORE CR2E083 (10/06)

City & State Cily & Slate 4. FEI Number Applied For

20 -5Y0+43/3 Not Applicable
Zip Counlry Zip Country i . $5-00 Additional
5. Cerlilicale of Status Desired LY Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TURNER, DONALD R

3141 E. RIVERSIDE DRIVE Street Addross (P.O. Box Number is Nol Acceptable)

FORT MYERS FL 33916

Ciry FL \Zip Code

8. The above named entity submits Lhis statemenl for Ihe purpose of changing ils registered office or regisiered agent, or bath, in the Slale of Florida. | am familiar with, and accept
lho obligalions of regislerod agenl.

SIGNATURE
Sgnalute, yped of punied name of regislerea agent and itk § appleable. (NOTE: Registereo Agent Signature requied When rénstatng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
iy MGR 3 Delele i [Jchange [ Addition
NAMI TURNER, DONALD R NAME
SIREFT ADDRESS | 3141 E. RIVERSIDE DRIVE STREET ADDRESS
CHIY-Si- P FORT MYERS FL 33916 CITY-S1-7iP
Y [ pelete Te [ change [ Addilion
NAME NAME
SIPELT ADDRESS SIRTCT ADDRFSS
Cly-sl- 2P CITY-8T- 7
Y I Delete e [J Change [ Addition
NAME NAME
SIREL] ADDRESS SIRLLT ADDRESS
CIIY-S1-7IP Cly-si-zie
IHLE O petete e [ change [ Addiiion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIrY-$1-2IP CilY-SI- 7P
JSLE O pelele e [ change [ Addition
NAME NAME i
STREET ADDAESS STRFET ADDRESS
CITY.- s1-21P CITY-$1-4IP
it [ Detete TITIE, {J Change ] Addition
NAME NAML
SIRELT ADDRESS STREET ADDRESS
LIyY-s1-4IP CITY-ST- 2P

1. ) hereby certily that the tnformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 608, Florida Slatutes.

SIGNATURE: /WZ/Z/M% DONALD 2. TuRNer  [/-39-07 23%334 4735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirna Prona 4




