2008 LIMITED LIABILITY COMPANY
ANNUAL HEPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000023617 Apr 07,2008 08:00 A
1. Ercity Naine S
ecretary of State

GREEN TURTLE REALTY LLC y
Princwra Prace o Busingss WMailing Address
81219 OVERSEAS HIGHWAY PO BOX 603
e T H"ul“ l" "m M“ "m "m "“l ||H| Hlll “Hl |”|’ ”l” ’lll'] ”’ ‘ll‘
2. Princinat Place of Business - Mo P.O. Box # 3. Mhailrg Address

Sule. AL # ele Surie, A #, et 1st MOORE CR2E083 (10/07)

City & State Ciy & State 4, FEI Numier Apgclied For

20-0971408 Not Applicatie
z Zip Jeurn
i Country Zip Ceurery 5. Coricat o Siatus Desirad [E/ ?ese gg:g:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Arddress (P (. Brox Number is Not Acceniabla)

Cily FL Z'p Code

8. Tre anove named enity submitg tig staternent for thé purnnsa of changing s registered office or regisierad agent. o ooth i the Stale of Flonda. | am familiar with, ang aceept
the obtigations of regislered agerl

SIGNATURE |

Fat adtlirde Iyperbon o2 a0 e CF 1 sle o Suerlang ! le L opk oy LNOQTE Rt 20T B R E IS0 mEl) 4l Sinstaing) LATE

| EILE:NOW!!t.FEE IS $138.75 >
CAfter May 11, 2008, Fee Wil Be 5538 75
Make Check Payable to’ Florida Depanment ot Siate

9. MANAGING MEMBERS / MARAGERS 10. ADDITIONS { CHANGES

ang MGR 3 el TiiF [JChange [ Addinon

HiME MORET, SANFORD W KARF

STREET ACDRESS (PO BOX 603 STREET ALDRESS

Ciy-S1-2P ISLAMORADA FL 33038 Y -8i-2p

miLE O calete it Additen '
NAKE RN

STAEET ADDRESS STRECT ABLRFSS

CITY-5T-21P LITY-Si-7P

HIM ™ pesete Ttk [ Change [ Addhnan

NAME LAME !
STHEET ADDHESS STREET ALDFESS

GITY-51-21P ory-si.e

e J Delete Wi Clchange [ Addition !
Yy HAYE

SIREE] AODALSS STRELI SLDKESS

CITY-51- 2P CiY-531-2P

TiTLE F Detete WL 3 Change {7 Additicn

NARE KANE

STREET ADURESS SYHEET ALDRESS

CTy-51- 21 CiTv-37-2P

Tme 2 Delete HE Ol change [ Aoditinn

NAME NAMIE

STREET ADDAESS SIRELT ALDRESS

oy S1-2F CrY ST-IF

11. | hereby certdy that the 1nfurmation supp\ien witw this filing does nut qually for the exemptions contanied v Section 119, Flonda Staivtes | urlher certily that the nfcrmation
incicated an this report is lrue ang accuralg and thas my signature shatl have the same lzgal eflecl as it made under vamn: that | am a managing member or manager cf the
mited liagilizy company of the receuer Or rislae empowered 10 éxacute this report as required by Chapter 628, Florida Slalutes

SIGNATURE: Lol | *f/*//ap 20566 S22

SIGNATURE AND TYPED OR vlb(yﬁen HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE 7 s}du B3 v P 2




