2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000071740
1. Entity Name - * . L E D
LG TURTLE COVE, LLC s F
Principal Place of Business Mailing Addrass 1005 oey \-\ P
2655 NORTH OCEAN DRIVE, SUITE 400 2655 NORTH OCEAN DRIVE, SUITE 400
SINGER lSLAND,‘ FL 33404 SINGER ISLAND, FL 33404 SECRETARY Rm A
R A AN mmwllllllllll\ﬂﬂlll
2SU0 Torest Hhill Blud
Suite, Apt. #, ?1.;\0 Suite, Agcf alc. 10132005  REIN-LLC CR2E101 (6/04)
City & Statg it tal, 4. FEI Number g Applied For
w&éaf m &-Jq :1-(7 Not Applicable
p Couniry 3 340 l‘ Country 5. Cerliticale of Status Desired [ fese-ggq Additonal
- —~B. Name and Address of Current Registcored Agent. . . ——7..Name and Address of Now Rogisterzd Agent . _- . -_
Narne
ARMOUR, ALAN 1 - Qﬁoﬁcv [’9 ‘Llfa-ém
1645 PALM BEACH LAKES BLVD jreat Afdros umber is Mot Accaotagle)

WEST PALM BEACH, FL 33401

Y Qncee Oaland FL | 85tq4

8. The above named, entity submils this statement for the purpose of changing its registered cffice or regmﬁarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o fedistered ag)erzu %\W IO/ i&) 05

SIGNATURE
- Signature Myped or pyfted name of registered agent and the if applicable (NOTE: Registered Apert signature requimd when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TinE O Detete me roagiag mem bes Dlcange O Adcition
NAME RAME 085 Meocten 4370
STREET ADDRESS STREET ADDRESS % 006 Ocean BJU&{
CTY-Si- 7P oY -51-2P S ﬂQfL g fdﬂd ¢ 33 Yoy
TiRE O petete TN Vl ’(l_ﬂ 8' a mcmb{ﬂ__ [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS 'lli{ i Gicotf ﬁaa o
CiTy-ST-2P CITY-S1-2F \]U/) d E}E‘Q{“q ;)_e A 3;.,10 &
e O cetete wme . b (T i‘“s i,,ﬂ:. et i;mraum |:| Adgition
it
NME . : NAME AT AL~ 072011 wsiC0. 00
STREET ADDRESS STREET ADDRESS
Ciry-81-2p Ciry-$T1-2F
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SI-ZP CITY-5i-2P
TITLE O Delete TITLE Bl 1 Chapge -~ Addition
NAME NAME ; 5
Y it e
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me [J Delete TILE ‘ﬁ ﬂ’ ' [ Changs [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aoy (o Wi Tk Qesnge W Hotor IO/:e,los DIPBETO

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR-AUTHORIZED REPRESENTATIVE Daytrme Phone #




