FILED
2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am

ANNUAL REPORT
O;’ 55958 Secretary of State
DOCUMENT # LOGO 1 > (08-29-2007 90039 QQ7 ****50.00

1. Entity Name

TURKEY CREEK ESTATES, LLC

Principal Place of Business - Mailing Address UUUV UMY
238 NORTH'K STREET - 238 NORTH K STREET '
PENSACOLA, FL 32501  US PENSACOLA, FL 32500 US
RS e 0 B S e A VR A0

Sulle, Apt. #,etc Site, Apt. #, et 07242007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

20— 8139585 Not Apgicable
ap Cauntry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAVARY, OSCAR L JR.
238 NORTH K STREET Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerag agent and Title it applicabie, (NOTE: Registereg Agent signalure required when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ] Delere TITLE MEaP, [ change [ Additicn
NAME NAME BLESS PROPELT /56 %
STREET ADORESS STREET ADDRESS | [T EN MoUunaa. VIE-
CTY-ST-2IP CiTY-§T-2P LiTi/E _A-B 72 2//
TITLE 7 Detete TILE [ Change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
TITLE [ Deite TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-81-21P
TITLE [ Delete itk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effecl as iIf made under oath, that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: &MA‘,L@M b Docae Lo Sraey Te. e-zsotr cip:aep-poas

BIGNATURE ¢D TYPED COR PRINT NAME OF SIGNI L uAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




