* 2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L04000041479

1. Entity Name
TURTLE GRASS PROPERTIES, L.L.C..

Principal Place of Business

Mailing Address

2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201 7,
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 R, /04
N sy 7| NIRRT

Suito, Apt. #, eic. Sute. Apt. #, etc. l H ~ | 02082005 chg-LLc CR2E083 (10/03)

City & State City & Slate ' 4. FE| Number Applied For

20-1202575 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired @ ?ei'ggﬁ?:;"o?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, STUART E
2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stata of Florida. | am famniliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed nama of regisierad agenl and litle if applicabla.

(NOTE: Regislered Agenl signature required when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delste TIMLE [ Change  [J Addition
NAME CAMPBELL, JAMES | IV NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32308 CITY-ST-2P )
TITLE MGRM [ Detete TITLE [J Change  [J Addition
NAME SULLIVAN, PAUL J NAME
STREET ADDRESS | 30563 HAWKS GLENN STREET ADDRESS
CIvY-ST-2IP TALLAHASSEE, FL 32312 CiTY-ST-21P
TILE MGRM ] Cetate TILE O change T Addition
NAME SMITH, CHARLES E NAME e 0T e e e S s B
STREET ADORESS | 383 STUART TARTER ROAD STREET ADDRESS 0315/ 05—01056--012 %55, 00
CiTY-ST-2IP OZARK, AL 36360 CITY-ST-2P v == bl et AL
TILE MGRM 1 Delete it 3 change [ Additicn
NAME GOLDBERG, STUART E NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2P
TILE MGRM [ Delete TILE [Jchange  [J Addition
NAME CAMPBELL, CYNTHIA N NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32308 CITy-s3-2IP
TILE MGRM T Delete TITLE ) change L] Aadilion
NAME SULLIVAN, CINDY D NAME
STREET ADDRESS | 3053 HAWKS GLENN STREET ADDRESS
CIFY-5T-2IP TALLAHASSEE, FL 32312 CITY-51-21P

11.4| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicaled on this repori is true and accurate and that my signature shall have the same legal eifect as if made under cath; thal 1 am a managing member or manager of the

timited liability company or the raceiver or
4

SIGNATURE:

tee smpowered to executs this report as required by Chapter 608, Florida Statutes.

3-7-05 850,222, 4000

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING ER. UR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #

stuart E. Goldberg




