* '2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM
DOCUMENT # L02000016207 - - Secretary of State

1. Enlity Name

TURTLE DUNES, LLC

Principal Place of Business Mailing Address
420 JEFFESON AVE. 420 JEFFESON AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
. “' EEN 07102006 No Chg-LLC CR2E083 {11/05)
. -
Do NOT WR'TE IN v THIS S PACE $ 4. FE! Number Appled For
- W e e 760706420 Not Appicase

- ' . ) O $5.00 Additional .

I 5. Cerlificate of Status Dasired h
) Fee Requirad I

6. Name and Address of Current Registerad Agent : " i

INTRASTATE REGISTERED AGENT CORPORATON ' o
701 BRICKELL AVE., STE. 3000 Do NOT WRlTE
MIAMI, FL 33131 ’ . IN THIS SPACE

]

o

8. Tha above namad entity submits this statemant for the purpese of changing its registered cffice or ragistered agent, or both, in the Stata of Florida, | am farmiliar with, and accept
\he cbligatons of registered agent,

SIGNATURE
Sigrature. typed o prntad namea of ragistared sgant anc ulie «f apphicadie (NOTE" Regisierad Agant signalure raquired when reinsiaung} DATE
=t
Filing Fee is $50.00 IUGQUDD;{’ 1343

Due by September 6, 2006 07/25-/06-30009-015 S0.00 |
) WMANAGING MEMBERS/MANAGERS ‘ !
TLE MGR o
NAME AMADEQ, FRANK L : "
SIAEET ADDRESS | 420 JEFFERSON AVENUE R T I PR

v e e

CIY-51-21F MIAMI BEACH, FL 33139 o

TITLE

NAME

STREET ADDRESS
CIy-51-2IF

TILE
NAME

s .. DO NOT WRITE

e e INCTHIS SPACE
NAME ' sl IN‘ LAl

SIREE] ADDRESS T e T ..
CITY-51-2P ‘

(183

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STRELT ADDRESS
CITy-5T- 2P

11, | haraby certiy that the iptbrmalion supplied with this filing doss not gualily for the axemptions contained in Chapler 119, Florida Statutes | further ceruly (hat lhe informanon
maicated on his repors rue gnd accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability comp: h ewvar or Lustes gmpowared 1o axecule this repaert as required oy Chapter 608, Flonda Statules.

SIGNATURE: AN NRE

SIGNATUQ’YPED OR FRIN% NAME OF SIGNING RANAGMR. ©OR AUTHORIZED REPRESENTATIVE Date b Daytimé Phonre #




