<

+..2007 LIMITED LIABILITY COMPANY o
" ANNUAL REPORT

DOCUMENT # 104000041479 Fli ED
1. Entity Name s )
TURTLE GRASS PROPERTIES, L.L.C. 07 APR 27
AN g: 27
Principat Place of Businass Mailing Address T A [f:[ChL Tr\ i\ }’ 0 F b T AI .
' 2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201 AHA SSE £ Fy ORID)
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 - A
R e FUER G v
L
Suite, Apt. #, etc. Suita, Apt. #, ete. ‘7& 04242007  Chg-LLC  CR2E0S3 (12/06)
City & Stata ) City & State 4, FEI Number Applied For
20-1202575 Not Applicable
e Country Zp Country 8. Caentificate of Status Desired ()] gese'ggq L‘:I‘dm‘:’m“a]
4. Name and Addreas of Current Registoered Agent 7. Name and Addrass of New Registarad Agent
Name

GOLDBERG, STUARTE

2039 CENTRE POINTE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptadle)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

8. The above namad antity submits this statement for the purposa of changing its registared office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerea &gent and e ¥ epplicable. (NCTE: Ragtstered Agent signature required when reinstating) DATE

Flling Fee Is $50,00 Bﬁf Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete TIMLE [ Change ] Addition
NAME CAMPBELL, JAMES | IV NAME o .
STREET ADORESS | 2039 CENTRE PQINTE BLVD., SUITE 201 STREET ADDRESS Ay NI E L =
CTY-ST-ZF | TALLAHASSEE, FL 32308 omy-sT-2P 0507 /07 ~~01005--002 " ##50.100
TITLE MGRM [J Detete TITLE [ Change [ Addition
NAME SULLIVAN, PAUL J NAME
STREET ADDRESS | 3053 HAWKS GLENN STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CTY-$T7-2IP
TITLE MGRM O Detste TITLE 1 change [ Addition
NAME SMITH, CHARLES E NAME
STREET ADDRESS | 383 STUART TARTER RCAD STREET ADDRESS
oy -57-2p OZARK, AL 36360 CITY-ST-2IP
TLE MGRM [] Delete TM.E O Change [ Addition
NAME GOLDBERG, STUART E RAME
STREEF ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
{iy-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
MLE MGRM (1 elete TIME [ Change ] Addition
HAME CAMPBELL, CYNTHIA N NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CIrY-ST-2P
TME MGRM 1 Delete TME 3 Change [ Addition
NAME SULLIVAN, CINDY D NAME
STREET ADDRESS | 3053 HAWKS GLENN STREET ADDRESS
CITY-S7-2IF TALLAHASSEE, FL 32312 CIY-57-7IF

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that my mgnature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited llability company or the recajp®r or trustes empow; & this report as required by Chapter 608, Flonida Statutes.

5/// 2 7/07

ANCPTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE




