2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

2003HAR 1L AM 9: L3
O r4ON OF CORPORATIONS

DOCUMENT # L0O3000053954

1. Entity Nama
GREEN TURTLE PROPERTIES, LLC

Principal Place of Business Mailing Address vy A
39 GATLIN BLUFF 39 GATLUIN BLUFF i LAHASSEE, FLORID

THOMASVILLE, GA 31757 IS THOMASVILLE, GA 31757  US
R s KRR TIRTET D
Suite, Apt. #, elc. . Suite, Apt. #, eic. 03092005 Chg-LLC CR2E083 (10/03)
City & Slate City & State , 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zie Country Zip Country 5. Cerlificale of Staws Desired [ fg-gg“‘:‘i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, FRANK
4431 LAFAYETTE STREET Street Addrass (P.C. Box Number is Not Acceptable)
MARIANNA, FL 32448
City FL I Zip Cede

8. The above named entily submits this stalement for the purpose of changing its reglslered office or registerad agent, or both, in tha State of Florida. t am {familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name of ragisiered agent and tlle  applicable. (NOTE: Registered Agert signatura requited when reinslaling) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 ' Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ Change  [J Addition
NAME TAYLOR, KEVIN C NAME
STREET ADDRESS | 39 GATLIN BLUFF STREET ADDAESS
CIry-ST-2IP THOMASVILLE, GA 31757 CITY-ST- 27
TIILE O pelete TMLE Change [ Aadition
o o IS RPN i
STREET ADDRESS STREET ADDRESS ﬂj f 154”“5"-”1”” j__Ulb *#IUU- UU
ory-st-zp | CoOY-ST- 2P
TNLE [ Belate TILE [JChange [ Addition
NAME ) NAME
SIREET ADDRESS | STREET ADDRESS
CITY-S7-2P . CITY-SI-2IP
TILE [T Delete TILE G Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21P CIFY-ST- 2P
TILE 2 Delete TITLE ) 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-21P CITY-ST-2I7
THLE ) [ Delete TILE [J Changa [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
y ]

11. | hereby certily that the informaticn suppliegh with this filing does
indicated on this report is true and accur
limited liability company or the receiw

qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
execute this raport as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND #YPED OR PRINTED NAME OF SIBRING M

OR AU E ATIVE Date Dayme Phone #




