4

2008 LIMITED LIABILITY COMPAIKY

ANNUAL REPORT

’

DOCUMENT #L07000024780

1. Entily Name

LEM TURNER INVESTORS, LLC

FILED
May 21, 2008 8:00 am
Secretary of State

04-21-2008 90315 004 ***138.75

Principal Place of Busingss

751 CAK STREET, SUITE 600
JACKSONMILLE, FL 32204

Maiting Address |
751 OAX STREET, SUITE 600
JACKSONVILLE, FL 32204

10006893

LI A MGR AR

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

Suite, Apl. #, ete. Suite, Apt. #, etc. 04032008 Chg-LLG CR2EOB3 (12/06)

Cily & Stata City & Sinte 4. FEjhumber Applied For

— 857 7AYo romcann
ap Y Zp Country 5. Cenifice!s of Siatus Desired [ Eggg;mm
6, Name and Address of Current Reglsisred Agent 7. Name and Add of New Registared Agent
Name
THORNTON, JOHN T
751 OAK STREET, SUITE 600 Sireat Addross (P.O. Box Number is Not Accaptabla)
JACKSONVILLE, FL 32204
A : Ciry FL | Zip Code

8. Tha above named antity submils this statemant for the purposs of changing ils registered office o registered agent, or bath, in the State of Rorida.
the obligations of ragistered agent.

| am lamiliay with, and accept

SIGNATURE

Sogratre. yped or orTved rime of egratived sgent A e € SpACADIS, INGTE: Fograred AQer Sigrehrs [equvsd whan restaing)

FILE NOWIN FEE IS 313875
After May 1, 2008 Foa will be $538.758

U] . .
L N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIO!\ISIMGE'S'

e MGR ] Deteta me O cange [ Aadition
MAME SKYLINE REALTY SERVICES, INC. AN

STREET ApeESS | 751 QAK STREET, SWHTE 600 STREET ADDRESS

oy-51-1% JACKSONVILLE, FL 32204 . ory-$5-2p

[y (R TE Cltange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ar-§1-a0 oITY-$1-2P

e 3 pelee miE O chunge [ Aasition
HAME WAE

STREET ACOMESS STREET ADDRESS

CITY-S1- 1P Cire-S1- 21

1113 [ Deteta ME OJcrange (7 Aadition
NAME ’ HAME

STREET ADDRESS STREET ADORESS

Y- S1- 1P CTY . ST-2P

TME [ velete TITLE O change  [J Accition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-31¢ CITy-51-1P

me O neete TILE DO crange [ Aadition
MAME NAME

STREET ADDRESS STREE] ADDRESS

Y- §1- 10 cry-st-ap

11. 1 hareby ceriily thai the information supplied with this liing does not quality for the exemptions containec in Chapier 119, Porida Statutes. | further certify thal the information
indicated on this report is true 2no accurate and thal my signature shall heve the same (agal affact as § made under oath; that | am a managing member o manager of the
limitad liability compary of the receiver o trustee empowered 10 axecuta this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: T W “{/&C_? A -358- OO

LONATURE AAD TYPED DR PRINTED NAMT ll Deyte Prons »

ARED KT PAESENTATIVE

NEMBER.

{



