FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

DOCUMENT # L06000104738 ecretary of State
1. Entity Name 04-27-2007 90021 009 ****50.00
TURNERLL, LLC
Principal Platfe of Business Mailing Address .
508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, SEE. B “ U §i734
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
{

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt, #, pic. 04162007 Chg-LLC CR2E083 (12/06)

City & Star City & State 4. FEl Number Applied For

I ° a! 2 —__‘_i lqga'T']7 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?eseggq:?:dmnal
8. Name and Address of Current Reqlistered Agent 7. Name and Addross of New Registered Agent
- - -. - Name
BIST, MICHAEL P :
1300 THOMASWOOD DRIVE Street Address {P.O. Box Number is Not Acceptavle)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agem and Liie if appécabia. (NOTE: Ragmtared Ager KignElae requied when renstating) DATE
- Flling Fee Is $50.00 Make check payable to
Due gy May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMe MGR . v 7 elete e MG O Change Rldditﬂm
NAME TURNER, FREDERICK E NAME T rod '.DO%‘J E.
STREET ADORESS | 508-A CAPITAL CIRGLE. S.E. smert aoovess | S08- K Copn ¥R Clecle ST
am-st-op | TALLAHASSEE, FL 32301 omv-stgp | VE W\AA&L‘ FL D230 |
TME [ peiete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TTLE 3 Delete TME O change [ Addition
NAME MHAME
STREET ADORESS STREET ADORESS
CITY-ST-AIP CITY-ST-2F
TITLE [ petete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZIF Ciry-s1-7P
TILE [ Defete TMLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ delete HLE O Crange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P P / CITY.57-2P

11, 1 hereby ¢ertify that the informatio
indicated on this report is true
limited fiability company or t

s not qualify for the exemptions contained in Chapter 119, Plarida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
erad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mmeﬁyfwﬁf oW PRNTED 7&: ofSlanmo u MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dnytimes Prona &




