2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

— May 03, 2007 08:00 /
DOCUMENT # L04000044286 L ge

1. Enlity Name
TURTLE CREEK CAPITAL GROUP, LLC

Principal Place of Business Mailing Address
3685 20TH STREET, STE. 201 P.0. BOX 5200
VERQ BEACH, FL 32960 VERO BEACH, FL 32961 US
’ . 04162007 No Chg-LLC CRR2ED83 (11/05)
Do NOT WRITE 'N : TH IS S PAC E 4. FEI Number Applied For
. o e ' . ' 20-1233241 Not Applicable
‘ ' 3. Centificate of Status Desred ~ [J feseggq haglione!

6. Name and Address of Current Registared Agant

KELLY, CHAD . , DO NOT WRITE

750 LAKE DRIVE

VERO BEACH, FL 32963 "~ "IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluie, typsd o rinled name of registersd sgant and tie If applicable. (NOTE: Regisiarad Agent Signalurg requiced whan remsialing) - DATE

Filing Fee is $50.00
Due by May 1, 2007
!

EE — WANAGING MEMBERS/MANAGERS - N T e
TILE MGR ’ ; : : : R :
NAME KELLY, CHAD ' L

STREET ADDRESS | P.O. BOX 5200
CITY-§1-21P VERO BEACH, FL 32961

e U00D007S3301

e S < 05/24/07-B00R1-002 50,00
STREET ADDRESS . L
CITY-ST-2IP .o . .

TITLE

NAME

s o DO NOT WRITE

NAME
STREEF ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME . . . .
STREET ADDAESS . ST e e .
“oTY-STTP o el ' : o e T :

THLE . : .

NRME - .. L0 " N ! - “ ' .

STREET ADDRESS | *
-C”Y_Sr_zlp - ———— :L EECE Y - . - - R - .- - . b EN :. c e -._.. - . - - - - [ Lo - 0"-—

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M 6/ s-1o/

SIGNATURE AND TYPED OR PRINTED NAME OF %NING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Prone #

cretary of State




