2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04060030569 Jan 10,2008 08:00 A
1. Enlty Narro Secretary of State
TURTLE PROPERTIES, LLC
Principal Place of Business Mailing Address
250 S. CENTRAL BLVD 250 S. CENTRAL BLVD
SUITE 204 SUITE 204
A
B T ' o . 01042008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH'S S PACE 4. FEI Nurmber ) Applied For
20-1021976 Not Applicable
] o ‘ o . . . o 8. Certificate of Status Desired O Eesﬂ'ggqag:;“o"a'
6. Name and Address of Current Registered Agent - ) . ’ . St -

A SN B DO NOT WRITE
WPITER,FL 33458 . IN THIS SPACE

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

SIGNATURE

Sigreathura, typod o peintod name of rogicteced apent and it 1 applicanie (NOTE: Ragistered Agern signefice requinecd whien renstating) DAFE

FILE NOWIN! FEE IS $138.75 .
After May 1, 2008 Foo will be $538.75 Q00007 PIIEL

A AAR-annl A= T 135,75
8. MANAGING MEMBERS/MANAGERS U
THLE MGRM
NAME CAMERLINCK, ROBERT D

STREET ADDRESS | 11716 165TH ROAD NORTH
CirY-s1-2p JUPITER, FLL 33478

TILE MGRM

NAME CAMERLINCK, TRACY :

SIREET ADORESS | 11716 165TH RD NORTH Toetv . ‘

env-si-2P | JUPITER, FL 33478 . oo s ‘
e '

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
GITY-SI1-2IP

NE

NAME

STREET ADDRESS
CITY-SF-217

e , ' T
NAME T .

STREET ADDRESS T LT
CITY-51-2IP P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantainad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that } am a managing member or manager of the

limited tability company or the raceiver of lrusiee empowar ecule this rt as required by Chapter 808, Florida Statutes.
// / 3‘ - 1
SIGNATURE: / 7/0 SLl-790-X8 76
Date

>
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IéIEER. OR AUTHORIZED REPRESENTATIVE Daytrma FPhona #




