2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 19, 2004 8:00 am

DOCUMENT # M03000003117 ecretary of State
1. Entiy Hame : 04-19-2004 90041 034 ****50.00
TURNER COMPANY, L.L.C. '
Principal Place of Business Mailing Address
8687 UNITED PLAZA BLVD. 8687 UNITED PLAZA BLVD.
BATON ROUGE LA 70808 BATON ROUGE LA 70809
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
- 72-1510225 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ f‘g’gg‘ Lﬁ:ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT Tt U e - = —— | Name . . - B T - e —
1C21éé:ggangll\l%N|ssLYASNT§thAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL - Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and ile i apphcatie. {NOTE: Registered Agent signature required when renstahng} CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR £1 Delete MLE ] Crange [ Adgition
NAME TURNER, B.S. NAME
STREET ADORESS | 8687 UNITED PLAZA BLVD. STREET ADDRESS
CITY-S7-21P BATON ROUGE LA 70809 CITy-8T-21P
TITLE MGR [ Deete TITLE [ cChange ] Addition
NAME TOUPS, R.M. NAME
STREET ADDRESS (8687 UNITED PLAZA BLYD. STREET ADDRESS
LIry-sT-21P BATON ROUGE LA 7080% Gry-$t-2ip
TLE MGR [ Delete TILE (1 Change [ Addition
NAME GUITREAUTTW: N = “NAME | e e - o i et G e
STREET ADDRESS | B6BT7 UNITED PLAZ A BLVED. STREFT ADDRESS
CITY-ST-21P BATON ROUGE LA 70809 CITY-ST-21P
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ Delete TILE (G Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIME i oplete T [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tmstee empowered to execute this report as required by Chapter 608, Florida Statutes.

.J. if ,Sr.  Seer { Treaawel

SIGNATURE: L7 T e %A% | - 9925050

SIGNATURE AND'TYPED ﬁ’myﬂreo mu(% yfsmm umamtéhsuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone &




