2007 LIMITED LIABILITY COMPANY

~ -~ ANNUAL REPORT (AR) 08412001 VLTS ) <20
DOCUMENT # L06000105119 :

1. Entty Name
GROVER TURNER PAINTING LLC

FILED
07 JUN-5 AHI0: 00

Principal Place of Businoss Mailing Address 5:@ NI cmih
7317 HEATH DRIVE 7317 HEATH DRIVE TALLAHASSEE, rLORIDA
e e N“”l“ |[”|”|Im|||m ||m umm"ml“" MMMI'W‘“'
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, olc, Sdilo, Api. #, olc. 1st MOORE CR2E083 {10/06)
City & Slato City & State 4. FEI Numbar Applied For
/[ Net Applicable
Zp Country ap Country 5. Corlilicato of Stals Desied [ gese'ggq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, GROVER H -
g - : Add P.O. bar is No
7317 HEATH DRIVE i . Suect ross {P.O. Box Numbar is Not Acceptablo)
PORT RICHEY FL 34668
City FL Zip Code

8. The abovo named enlity submits this stalement for the purpase of changing ils registerad office of regisiered ageni, or both, in Lhe Slate of Florida, | am famiiiar with, and accepk
the obligations of ragistered agent.

SIGNATURE
NG 10, yTd Lr GMedT s Cf sesleraa agent and kil £ apolcable. {NOTE. Rerpsieren Aperd siguiaiug (eI wien ieaslaingh - raTr
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES
mie MGR ) Detete JINE [ change [ Addilion
HAME TURNER, GROVER H NAME
STREETACDRESS | 7917 HEATH DRIVE SIRELIADDRESS
CIY-S1-7IP PORT RICHEY FL 34668 oy SI-7P
tine 7 Delete e [ change  [T] Additinn
NAMY, NAME
STRECT ADDRE SS SIREE| AQDRESS
Ciy-S1-7iF CITY-51-28
IMLE 3 Delee BiLe [ cthange [ Addition
NAME 1T NAM. T
SIRIT] ADORFSS STREE ADDRESS
CITY-ST. 2P CIY.SI- 2P
TE O} beete TIE I Change [ Addilion
IR NAME '
SIREE) ADDRESS SIR LI ADORESS
CITY-ST- 1P CIFY-51-2IP
mr O pelete TinF [ change [ Addition
HAML NAME
SIRELT ADDRE SS SIRLLT ADORESS
Cify-st-aIp oY ST 2P
Tt O Detete TIEe Dchange [T Acdition
RAMT HAME
STRCE] ADDRESS SIREE T ADORESS
Ciry-s1-21P CIY-S1- 2P

11, | hereby ceru‘z thal the informabion supplied with this fling does not qualify for the exemplions canlained in Soaction 119, Florida Statutes. | fusther cortity that the information
indicaled on this report is rue and accuraie and that my signalure shall have the same lagal elfect as if made undor oath; that | am a managing member or manager of tho
limitad liability company of the receiver or rusteo ampowerad 10 axocyle this report as required by Chaptor 608, Florida Statures.

A0 00T - B\ 3930

Zayome Phone #

SIGNATU

SIGNA T TYPED OR PRINTED NAME OF BIGAENG MAMAGING MEMBEA MAWAGER OR AUTHORIZED REPAESENTATVE




