FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000030569 01-23-2006 90227 003 ****50.00

1. Entity Name
TURTLE PROPERTIES, LLC

Principal Place of Business Mailing Address
250 S. CENTRAL BLVD 250 S, CENTRAL BLVD
SUITE 204 SUITE 204
JUPITER, FL 33458 JUPITER, FL 33458
R v IR OO ARt
- Suite, Apt. #, etc. Suite, Apt. #, 81c. 01202006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Appfied For
20-1021976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?iggq l‘;dm‘g“""a'
§. Name and Address of Curvent Registered Agent 7. Namg and Address of New Reglstered Agent
Name
CAMERLINCK, ROBERT D
250 S. CENTRAL BLVD. Straet Address (P.C. Box Number is Not Acceptable)
SUITE 204
JUPITER, FL 33458
City FL I Zip Code

8. 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 of printsd name of registered agent and ttle if applicable. {NOQTE: Registered Ageru signature required when reinstating} DATE

Flling Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O vetee TITLE O change [ Addition
NAME CAMERLINCK, ROBERT D HAME
SEREET ADDRESS | 11716 165TH ROAD NORTH STREET ADDRESS
CrrY-ST-2P JUPITER, FL 33478 CITY-ST-2P
TiLE O vetete TME Nnert O change  ~IAddition
NAME NAME Camerlinck, Tracy
STREET ADDRESS swecravoness | 17706 (635 +0 Rl Mor
CTY-ST-2P CITY-ST-7IP JunHer, Fo 37428
e O pese me i . Ol ctage [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE O oetete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ peate TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TILE O oetete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supptied with this filing does nat quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee em, 10 exe, this regort as raquired by Chapter 608, Florida Statutes.

SIGNATURE: % ol J’{/Aﬂa—,&?}{

SIGNATURE ANGTYFED OR PRINTED NAME OF MEMBER, M. R, OR AUTHORIZED REPRESENTATIVE Dete 7 Dayime Frone #




