2006 LI

ITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

| DOCUMENT # L01000015841

1. Entity Mame

TURTLE RUN LLC ;

i

)
i

Feb 13,2006 08:00 AM
Secretary of State

Principat Place of Bwsme«‘sg

700 EAST WOODLAND ROAD
LAKE FOREST IL 60045

__Malling Address

700 EAST WOODLAND ROAD

“LAKE FQREST IL 500.

L

zﬁ;nc‘gal Place ot Busm?&s

3. Mading ACdress

Sulte, Apt. &, etc.

Suite, Apt. #, etc.

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

1
i

|

! 15t MOORE CRZEQS3 (10/05)
Oy & State ] City & Stale 4. FEI Number Agptied For
T . 04-3581382 z-—l Not Apglicat
i ' Ci R at
Zip - Couniry ap i ouniry 5. Certificate of Status Dasired O 55‘00 Additianal
' : fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Aeglstered Agent _
+ Name

Srrest Address {P.O. Box Numbes 16 Nof ACCeptabie)

City FL Zip Cate

1@ ohbgalions of mg\sle\ed agant.

BIGNATURE

s

8. Tha sbove namad entily sumils this statement for Ihe purpose of changing s regrstered office or registaced ageot, of both, in the Siate of Ficrida, 1 am jamiiar with, and ace et

SLughaiuty, sy O pitted nas of fegeteied agend Bod We o :Ipphaf.»m {NOTE. R::gsm:ed Agent signaliuie reqiires when taneiavrg) DATE

CALE NOW!H FEE IS $SD UD
Make check Payable to Flcr:da Depanprgent of State

B
PR

Due By May 1 2036

| -

SIGNATURE:

smm.'ruﬁs AND TYPED OR FRINTED NAKME OF SIGNNTS MANAGING MEMSER kAN,

5. MANAGING MEMGERS) VANAGERS 1. B - ADGITIONS/CRANGES i
e MGRM f v D3 ekt Al {JCharge T s
AN MACKENZIE, DAVID W ) NAML 7 -
N i :
STHLES ADDRCSS (700 EAST WOODLAND ROAD ’ STRTL1 ADDRLSS Ery gagqg%?i%%%%%nm 50.00
UN-St IR |LAKE FOREST IL 60045 ' CHTY-ST. 2ip Sl u .
e MGRM v 3 petere TILE O Change T Ax
NAME MACKEN&EE DAVID O . NAME
SIRLY ADDIESS {700 E. WODDLAND RD : STAEET ADBRESS
CIY-53- IfF L AKE FOREST IL 50045 t Civy-ST- 2ip
T . i O pete HILE 3 Change [ aa-
RAME ! NAME
STHLEY AUDRLSS : STRLET ADDAESS
CibY-$1-I8 ! ! CIFY-ST-21P
TiLE : T peiete HTLE T Change [ A
NAML . NAME
STREET ADDAESS ¢ STRLET ADDRESS
Ty -S1-7p : CITY-5T-2F
TINE E o [ peiete TRE O change  [JA~
HAMAE ; i NAME
STRUET ADOREES f : STREET ABDRESS
CIFY - 51 210 ! E CyTY-$1-20P
e f ¢ O el e [Cehange [
HAME f : HANE
SIRLET ADORESS { ; STREET ADGRESS
CITY-ST-2tP ! ; CiTY-5T- 28
11. ) hereby certify that the information supplied with this fitng does not qualify for the examplionz goniamed N Sechan 114, Florida Statutes. 1 lurthet certify that the informati
ndicaled on s sebort 18 (ue and accurale and that my signalwe shall have the same Jegal effect as if made under oath, hat | am a managing member of manager of
imited liabilily company ar the recever ar trustee empowered 1o execute this teport as required by Chapter 6§08, Florida Statutes
é? C? D6 J39-472-13¢

R} ON AUTHDRIZED REPRESENTATIVE Ddyinie Pt §



