FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000001745 01-28-2005 90072 036 ****50.00
1. Entity Name
SANDTURTLE, L.L.C.
Principal Place of Businass Mailing Addrass 5 U U U q ? 1 b'
3201 N.W. 72 AVENUE 3201 N.W. 72 AVENUE
MIAML, FL 33122 MIAMI, FL 33122 .
Suite, Apt. #, etc. Suits, Apt. #, atc.
wie. Apt. £ ete wie. At 7. 8le 01112006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliec For
NOT APPLICABLE Not Applicabls
i Count i i
Zip ouniry Zp Country 5. Conificato of Stawus Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
[}
MURAI'WALD BIONDO & MORENQ; P:A. = -—MURAL, WALD BionDO- MOREND &-BRocH Y, PR |-
25 S.E. 2 AVENUE :Streel Address {P.C. Box Number js Not _Acceplable)
SUITE 900 A2 ALHAMBRA LAZA
MIAMI, FL 33131 PenTHovsE 1B
City , 2ip Code
CorAL GARBLES FL | 33‘34
8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg[iﬁe&j‘gem.
SIGNATURE ’ i V\ (o ?ﬁéfo‘l AQAA 'F, ( ];‘S {20‘06'
Signalue. yped P printed narne ol regF:emd agent and ule il applicable. (NOTE: Regitiered Ageni Signalure fequinad when rensiatng) T DATE
i
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ] Delete TITLE [ Change [ Addilion
NAME DE LA CRUZ, CARLOS M SR. NAME
STREET ADDRESS | 3201 N.W. 72 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-St-2P
ILE MGRM O Getele TITLE () Change  {7] Addition
NAME DE LA CRUZ, ROSAR NAME
STREET ADDRESS | 3201 N.W. 72 AVENUE . STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33122 CITY-ST-2P
TILE [ Deteie TtE {O Change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
L1 - T - - Delete™ "~ TET — - - — [ Change- -~ [J-Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O etete TILE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. I hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further cartily that the information
indicated an this report is true and accurate and thal rmy signaturs shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaculte this report as required by Chapter 608, Fiorida Stalutes. {
el G, So Mo g
SIGNATURE A - e - Carlos M- de lo Croz &M (5) 5982337
SIGNATURE AND Tﬂ;{oﬂ PRI?(EO NAME OF SIGNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Dayinne Phong &




