2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000095651 FILED

1. Entity Name

MELVIN D. TURNER JR. PLASTERING LLC 08

SE Ui AT

Principal Place of Business Mailing Address TALLAH Argé LAY i TL

154 DOWN JONES ROAD 154 DOWN JONES ROAD Haote, f ORfD A

BAINBRIDGE, GA 31717 BAINBRIDGE, GA 31717

e NIRRT
/5 & I)au-n:mn(} e} t/ WWOVP ZoAL) M;

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)

City & State City & Siale 4, FEI Number Appliad For
Bairddiisge (4 @urwaréﬁ’féﬁ, , Not Applicablo
3 /Zpr / 7 Counyyy %__ / ;ZZ}J7 / 7 \C‘O%ng 5, Cerlificate of Status Desired O g‘i‘gg‘ SE:JU""N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, MELVIN
121 PENNEL ROAD . Street Address (P.O. Box Number is Not Acceptable)

MIDWAY, FL 32343

City FL | Zip Code

8. Tha abova namaed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE ~)
Signatura, typed oc prinled name of registered agent andd tille if aoclicable INOTE; Wgteled Aﬁar\! signature rgadiied whan rainstating) DATE
FILE NOW!!! FEE IS $138.75 " ‘Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
SITLE MGRM 3 Delete TIMLE [ change [ Addition
NAME TURNER, MELVIN D NAME
STREET ADDRESS | 154 DOWN JONES ROAD STREET ADDRESS
CITY-ST-2IP BAINBRIDGE, GA 31717 CaTY-ST-3iP
TITLE oG- vy O petete e [ change [ Addition
— . —
NAME T nsy, oy D HANE Inni1z2esvrasgd]l
SIS | | ooy SO Ko Gk e s 04/23/03--01023--005 w138, 75
CIry-s1-21p é’_ﬂp H‘!r/(le &a_‘ z 77/ 7 CITY-51-2P -
TmE A 1 Detete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ' [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZP CITY-ST-2P

11. | hergby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am a managing member or managar of the
limited fiability company or the receiver or trustée empowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: 2z €112 1%° D Tiyner T, QM/ A C/,/ 05

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Phone #




