2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT % L01000015841 Jan 26, 2005 08:00 AM
1. Enity Name ' : " Secretary of State
TURTLE RUN LLC
Principal Place of Business - * o M'g'iling Address o ’ : : . -
700 EAST WOODLAND ROAD 700 EAST WOODLAND ROAD
LAKE FOREST IL 60045 __ ~ _ LAKE FOREST IL 50045 i B
i i TR
Suite, Aot . fc. - Suite, Apl ¥, etc. 1st MOORE CR2E083 (10/04)
City & State ' I Ciy&Sute ' * | 4 FEINumber Applied For
T 04-3591382 Not Fepicaia
ap Contry e Country 5, Certificate of _Statu; Desired a ge‘r’e'gg]lﬁ?:;“ona[

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T - o T " | Name

BRETT, JAY A
2121 WEST FIRST STREET
FT. MYERS FL 33901 =

Street Address {F.C Box Number is Mot Acceptable)

City ’ " FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registersd office of reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. T T o

SIGNATURE Sigratule, typod of p‘?.ﬁ:ﬁa rame o registered gent end litls  applicable mag‘slermg_ent signature raquirad when rainslating) DATE
—— e - — y = T R & A T %
FILE NOW!I! FEE IS $§0.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
8. T NMANAGING MEMBERS fMANAGERS ' 10. ADDITIONS | CHANGES
i MGRM 3 Delete ne {7 Change  [TJ Addttion
NAME MACKENZIE, DAVID W MANE
SIRFFT ADDRESS | TOO EAST WOODLAND ROAD - SIREET ADORESS
ony-sT-7P |LAKE FOREST I 60045 Ciry-57-21P
o MGAM - N TJ Delete AL O] change ] Additian
KA MACKENZIE, DAVID O NALE LEN0G0T 9 7eRs
STREFT ADDRFSS | 700 E. WOODLAND RD TP T ANORESS i "é?:"ﬂ aF - (g -
Oit-SI.7P |LAKE FOREST IL 60045 B , T s ! 5-80031-004 50.010
e - Ol etz | s [IChange [ Additian
NAME NAME
CIREET ADDPESS SIRLLT ACORESS
GIY-51-71Ip ZITY-Si- 4P
L S CJostete i ' T O] Change [ Addition
NAMF H NAME
SIRLET ADDRESS SIREET ADBRESS
CHY. ST-2IP oIty ST 7P
T T Touge  § mr ‘ [ Change [ Addflion
NAME “ NAME
GTRECT ADDRESS S)RF} ) ADDRESS
Cliy-S1- 21 GIY-S1-71P
BILE T - T Delets me ) ) ' i [ change [ Addition
NAME NANL
STRCET ADDRESS ’ SIRCET ADDRESS
olty-sl-2P CrY-S1-21P

11. 1 hereby certily tat the infarmation suapliad with this fling does not qualify for the exemptlon stated in Seciion 119 OT(EYM, Florida Staiutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility companyar the receiver or yustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAS

, (1R AUTHDRIZED REPRESENTATIVE Dayume Fhone #




