FILED

Apr 20,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000066947 04-20-2007 90027 045 ****50.00
hgﬁﬂﬁan@mw PLANTATION, LLC

Principat Place of Business Mailing Address «Uu u o 9 u b
2655 NORTH OCEAN DRIVE 3540 FOREST HILL BLVD.
SUITE 310 #203
SINGER ISLAND, FL 33404 W. PALM BEACH, FL 33406
PR T | g ORI DA
AU No Ocean Pe
Suite, Apt. #, etc. Suite, }Apb#. ete. 04182007 Chg-LLC CRZE083 (12/06)
City & State Cisy & State : 4. FEI Number Applied For
N d rl 20-1629315 Nol Appicable
Zip Country zp 5 5 q 0&‘ Country 5. Certificate of Status Desired ] gese‘gg‘::ﬂrﬂ‘ﬂ"“"a‘
8. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Registered Agent
Name
HEATON, GEORGE W S
2655 NORTH OCEAN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310 :
SINGER ISLAND, FL 33404
City FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratuee, typed or panted name of regestered agenl and bile If apolicable. {NOTE: Ragmstered Agent signalure required when reinstabng} DATE

Filing Foe is $50.00 Make check payable ta

Due by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change  {7] Addition
NAME LG TURTLE COVE LLC NAME
STREET ADDAESS | 2655 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-ZiP SINGER ISLAND, FL 33404 CITY-ST-2IP
TTE MGRM [ Delete TMLE [ change [ Addition
NAME SFF TURTLE COVE LLC NAME
SYREET ADDRESS | 1060 SW 19TH ST. STHEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-S7-ZiP
TIMLE 5 Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-21P
TILE [ pelete TIILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
MLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TIMLE 7 Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath,; thal | am a managing member or manager of the
limited liability company or the geceiver or trustee empowerad to execute this report as required by Chapler 68, Florida Statutes.

SIGNATURE: M Qewe {logdm d l fP}m Sk P33s50p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANXOER, OR AUTHORIZED REPRESENTATIVE Daw Daytima Phone #




