FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001745 R 03-03-2008 90405 044 ***138.75

1. Entity Name
SANDTURTLE, L.L.C.

Principat Place of Business Mailing Address ’ \i““ L“ ! Sl
A0 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLLE
Suite, Apt, #, 1. Suite, Apt. #, etc.
A 02272008 -
QU! 1lC 30‘-/ \SUlf5 304_/ Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
CoraL GABLES | FL RAL GRBLES, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country » . K
3313 L{ Us4 3313 t.,l UsSA 8. Certificate of Status Desired d 2350 ggq:‘::dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama _
MURAI; WALD, BIONDO, ET AL PA
2 ALHAMBRA PLAZA . Street Address {(P.0. Box Number is Not Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiwie, typed or printec name of regisiered agen! and title if epplicabls. (NOTE; Regsterad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TINLE MGRM 3 delete TITLE [ Charge [ Addition
NAME DE LA CRUZ, CARLOS M SR. NAME 3
STREET ADORESS | 3204-N-W=Ta-AYENUE sheeT aooeess | 220 AUHAMBRA CIRCLE , SUITE oy
CTY-ST-7P | MMAME—FL-33422 stz [CORML GARBLES Fi 3313y
TME MGRM 3 detete TILE b Chenge [ Addition
NAME DE LA CRUZ, ROSAR NAME
STREET ADDRESS | 3261H-N-W-72-AVENUE smeet aoveess |20 ALHAMBRA ClRCLE, SuiTE 304
CTY-ST-ZF | MiAMFE—33122 avestzr | CORAL GABLES, Fr 3313y
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ Cmy-§1-21P
TITLE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CrY-ST-2P
TmE 03 elete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further Certify that the information
indicated 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 liability company or the gaceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ARLS M. dle la CRuz, Se, (305)44-1882
SIGNATURE n%‘mmcmonwmnmAm Date Caytime Prone #




