FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000066947 04-29-2008 90029 024 ***138.75
1: Enwty Name - — -
ROUND ISLAND PLANTATION, LLC
Principal Place of Business Mailing Address .. u
2655 NORTH OCEAN DRIVE 2655 NORTH OCEAN OR
SUITE 310 SUITE 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
P [ e TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1629315 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O Eesa'gguﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATON, GEORGE W
2655 NORTH OCEAN DRIVE Streat Address {P.O. Box Number is Not Acceptabla)

SUITE 310
SINGER ISLAND, FL 33404

City FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and nile if applicable [NQTE' Registered Agent signature requirad when renstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 velete TILE [ Change  [J Addition
NAME LG TURTLE COVE LLC NAME
STREET ADDRESS | 2665 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP SINGER ISLAND, FL 33404 CHY-ST-2IP
TITLE MGRM [T oelete TILE [} Change ] Addition
NAME SFF TURTLE COVE LLC NAME
STREET ADDRESS | 1060 SW 18TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CIFY-ST-2P
TINE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE -] Delete ik [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

! hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company%recewe! or trustee empowered to execute this report as required by Chapter 608, Floriga Statstes.

SIGNATURE: J"‘P"m Qegrqe Hectn H zu/op Sl 8358500

SIGNATURE AND TYPED DR PRINTED NAME DOF SIGNING MANAGING "EMR mNAUéR OR AUTHORIZED REPRESENTATIVE Daytene Phone 4




