2004 LIMITED LIABILITY COMPANY

___.ANNUAL REPORT (AR} . FILED

-« . .- -
DOGCUMENT # L02000011635 Feb 20,2004 08:00 AM
1, Entity Name Secretary of State
TURTLE HATCH 309, LLC
Principal Place of Business . Maiiing Address
305 NEPTUNES BIGHT 305 NEPTUNES BIGHT
NAPLES FL 34103 NAPLES FL 34103

Suie, Apt ¥, ete. Suile, Apt #. 8ic. ‘ o MOGRE ' CREEGSS (11/03)
City & State City & State ' 8. FEI Number Apghed For
04-3669545 Not Applicable
Zp Counnry Zp Tountry 5. Cordicas of Status Desired geﬁeggq Qrd:étiona!
6. Name and Address of Current hegistergct Agent ] 7. Name and Address of New Registered Agent

Name

SMITH, DENNIS E

305 NEPTUNES BIGHT Streat Address {P.0O. Bax Number is Not Acceptable)

NAPLES FL 34103 =

City . FL Zin Code

B. The above named entily submits this statement for the purpose of changing us registered office or registered agent, or beth. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . S , ‘ : )
Signatueg, lypad ar prndad name of wgstaed agen an.':_l \fde_x‘. applicable, . {NOTE. Regisieron Ager signalute requied whsn ranstating} . DATE
FILE NOWI1H FEE IS $50.00 oo
Make Check Payable to Florida Department of State
Pue By May 1, 2004
3, MANAGING MEMBERS/ MANAGERS Y E T ADDITIONS /CHANGES o
TTLE MGR [ efete TITLE T3 change ] Addition
HAME SMITH, DENNISE NAHE
STREET ADDRESS | 305 NEPTUNES BIGHT STREET ABDRESS LOnnnnosa410
onv-se2P INAPLES FL 34103 o ' |} cv-srar 12/ 20/ 04-B0020-018 50,00
UTE MGRM Cloees . § mig Clchange T3 Addgton
NAME LINK, JOHN R NAME
STREET ADDRESS | 120 SEMINOLE DR STREET ADDRESS
oT-ST-IP  ISPRINGFIELD IL 62704 CITY-ST-2P )
e ) Datets TIME E1cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LTy -51-71P | omv-srap
TLE [ oelese TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P  J cv-sr-ze ]
TIE T Delete I HTLE 3 Change [ Additton
NAME HAME
STREET ADDRESS STRFET ADDRESS
Y5137 i _§ trvesae B ) L
TMLE [T oetete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -ST-21P I CITY-ST-2F
AT = -

11. { hereby certify thatfhe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
incicated on this rabnrt is tiue and accurate and that my signajure shall have tne same Jegal effect as if made under oath; that t am a managing member or manager of the
hrited liability co ny or fhe recaiver or rustee empowsred to execule this report as required by Chapter 608, Elarida Statutes. 2_5‘:? N

SIGNATURE: sy h% Z B s - &34 )

SIGNATURE AND TYPEL OR PRINTED HAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phana




