2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) .n Mar 15,2007 8:00 am

DOCUMENT # L06000116121 Secretary of State

RUSSELL 02-28-2007 90152 050 ****50.00
RUSSELL E. TURNER, DC, PLLC -28- :

Principal Placo of Business Mailing Addross
858 ROSE WAY 858 ROSE WAY
GQPLES FL 34104 GQPLES FL 34104
O A L TG SR ARG
2. Rincipal Place of Business - No P.O. Box # 3. Majting Addross . . -
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6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

MNama

gggﬁg@Eﬂ%iSYELL E Strast Addrass (P.O. Box Number is Nol Acccplablo;

NAPLES FL 34104

City FL I Zio Code

8. The above named enity suomits this sialement kor the pupose of changing iis rogisieved office or rogisiored agont, or bolk, in the Stato of Florida. | am {amiliar with, and accopl
the obligations of registerad agenl.

SIGNATURE
. CGnarite, [EAC S Ooles ndsTva OF réapste P BORTE &G Lk & B0 Sk (ROTE. Regruereo Ageni 5gnecals mauees wien HOsasngh CATE
FILE NOW!!I FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Witk MGRM 1 pelete THLE [ chame [ Addition
NAML TURNER, RUSSELL E A
SIRHL) ADDRLSS | 858 ROSE WAY STREFT ADDRESS
CiTY-S)-21P NAPLES FL 34104 ciy-51- P
e MGAM O Delete H] 1T [ change  {J} Addilion
HAMT TURNER, MIRINDA E HAME
SIRETADDRTSS | 858 ROSE WAY STREET ADORESS
Cly si-AF NAPLES FL 34104 CIY-ST 71IP
i {0 poete nne [ Change  [T] Addation
NAMI - B A ME - - T ' - - -
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CIY-S1-Hp CITY 5770
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LY S0 AP Cify §1. 79
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HAM, HAME
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CITY - SE- AP CIfY-SI-Ap
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1. | horoby carlily that the inlormation supplicd with this filing does not qualily lor Ihe exemplions contained in Soction 119, Fiorida Statutes. ! further ceriify hal Ihe information
indicalad on this report is tue and accurale ang that my signature shall have the same legal elfoct as il mado under cath; thal | am a managing member or managor ol the
limited diability company or the racoivor or ompoworad o axacule this roport as requited by Chaplor 608, Florida Stalules.

SIGNATURE: (e \asnen 2!34/0} 257248 7210
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