FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M96000000169 04-23-2004 90016 026 ****50.00
1. Entity Name
TURTLE CREEK/TAMPA, L.L.C.
Principal Place of Business Mailing Address
3301 WEST END AVENUE, SUITE 200 3301 WEST END AVENUE, SUITE 200 24052125
NASHVILLE, TN 37203 NASHVILLE, TN 37203 ey
s v A 0 MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEl Number Applied For
62-1631686 Not Applicable
zie Country Zip Country 5. Ceificate of Status Desired O gg-ggﬁlﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, JOHN L
3105 BAY QAKS CT. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL I Zip Cods .

+

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004 Florida Depanment oi Stata ? ;:!
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
TiLE MGR T Delete ME [ Change [ Addition
NAME CARTER, L. MARC NAME .
STREET AODRESS [ 300 BROADWAY, SUITE 210 - STREET ADDRESS .
CITY-57-2p NASHVILLE, TN 37201 CITY-ST- 1P R
TILE [ pelete TILE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITLE 7 Detete TIMLE [ Change 1 Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2P i
TLE O Celets s O Change (] Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS e
CITY-ST-Z7 CITY-ST-2P
THLE ] elete TILE (O Change  [] Addition
NAME . NAME SIS
STREET ALDRESS STREET ADDRESS Al
CITy-5T-21P CITY-ST-2P <
TILE O Detete TILE [ Change [ Addition
NAME HAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liabifity company or the receiver or trustee smpowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: e - Mosudon 4/ 3[;:/_ @S, 279.9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB#\ MANAGER, CR AUTHORZED REP TIVE Toae Daylime Phane #




