FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 047 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1000015841 <

1. Entity Name

TURTLE RUN LLC

Principal Place of Business

700 EAST WOODLAND ROAD
LAKE FOREST IL 60045

Maziling Address

700 EAST WOODLAND ROAD
LAKE FOREST IL 60045

TS SR L A g

Suite, Apt. &, ele. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
04-3591382 Not Applicable
Zi Count| i
® ouniny Zip Country 5. Certficate of Slaws Desired [ fﬂse ggq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
U, — Name S — e JUR . e =" e = e
BRETT JAY A

Street Address (P.O. Box Number is Nat Acceptable)

2121 WEST FIRST STREET
FT. MYERS FL 33901

City Zip Code

FL

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

SIGNATURE ol e -
Signalure, typed or pritted name of f-gmared agent and titig app\x?ﬂg {MOTE: Fagistered Agant signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGRM [ Defete THLE [ change {71 Addition

NAME MACKENZIE, DAVID W NAME R

STREET ADDRESS | 700 EAST WOODLAND RCAD STREET ADDRESS

CITY-ST-2P LAKE FOREST IL 60045 CITY-ST-2IP

TITLE MGRM' N Oelete TITLE [J Change  [J Addition

NAME STIMMEL, CAROLYNE D NAME

STREET ADDRESS | 700 EAST WOODLAND ROAD l STREET ADDRESS

CITY-ST-21P LAKE FOREST IL 60045 CiTY-5T-2IP

TITLE MGEM [ pelete TITLE [ change [ Addition
J-NaME-. - ~|MACKENZIE, DAVIDQ ~— — "7 - 1 T T

STREET ADDRESS | 700 E. WOODLAND RD STREET ADDRESS

CITY-ST-2IP LAKE FOREST IL 680045 CHY-§T-2P

TILE [ petete TINLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-ZP

TTLE 1 Delete I me [ Change ] Additioh

NAME NAME

STREET ADDRESS SYREET ADGRESS .

CIvY-S1-2IP CITY-S7-2IP 3

TITLE [ pelete TITLE [I Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

11, | hereby cenity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
or frustee empowered 1o exacule this repon as required by Chapter 608, Florida Statutes.

limited ligbility comp, r the receiver
SIGNATURE: @m& a %e%«u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING IIEHBEFI IIMH OR AUTHORIZED REPRESENTATIVE

|- 2004

Date

BLT-34-0240

Rayame Phone #




