2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLkU
200LNOY 18 AM 8:59

DOCUMENT # L03000053954

1. Entity Name
GREEN TURTLE PROPERTIES, LLC

DYy GH GF CORPORATIONS
Principal Place of Business Mailing Address : ALLAHASSEE , FLORIDA
39 GATLIN BLUFF 35 GATLIN BLUFF .

+

THOMASVILLE, GA 31757 US THOMASVILLE, GA 31757 U5 o

P v AL FT R EATARE R
Suite, Apt. #, etc. Suite, Apt, #, ete. 11172004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEt Nummbar . Applied For

: Not Applicable
Zp Counlry Ze Country 5. Certificate of Slatus Desired [ $5.00 Additignal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" BAKER, FRANK .
4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceplablg)

MARIANNA, FL 32446

City ' FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and title  epplicable, {NOTE: Reglatorad Agent signatitre roquired whon retntating) + DATE

FILE NOW!H! FEE IS $50.00 ° In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Detete TITLE [ change ] Additien
NAME TAYLOR, KEVIN C NAME )
STREET ADDRESS | 39 GATLIN BLUFF STREET ADDRESS
Cry-ST-22 THOMASVILLE, GA 31757 CITy-ST-2IP
TILE O Delete TITLE {J Change (] Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Delete TITLE ' [ change ] Addition
NAME NAME ' h:’ Y'h:fl‘.l.
STREET ADRESS STREET ACDRESS T #0000
CITY-57-2IP CITY-ST-2IF
TME [T nelets TME : £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE J Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TITLE [ elete FIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or trustys empowarsed to exacute this report as required by Chapter 608, Florida Statutes.

\ \ \:raloq (230)226-3113

Daytime Prone #

SIGNATURE.:

SIGNATURE AND rﬁgpmmsn tvu\?&s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




