: » FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000071740 ; 04-04-2007 90143 001 ***350.00

1. Entity Name

LG TURTLE COVE, LLC

Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE, SUITE 310 3540 FOREST HILL BLVD.
SINGER ISLAND, FL 33404 203

W PALM BEACH, FL 33406

. LSS Ao Ceeon
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State ity & State . 4. FEI Number Applied For
nqer Lo lond I 20-1743031 Not Appicabla
: : ¥
Zip Gountry 2 BBQOK_\ Co@?j 5. Certificate of Status Desired O Eei'ggu';g’&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEATON, GEORGE W ||
2655 NORTH OCEAN DRIVE, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utie f applicable. {NOTE. Registered Agent signatufe required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE [ Change [ Addition
NAME HEATON, GEORGE W NAME
STREETADDRESS | 2655 NORTH OCEAN DRIVE, SUITE 310 STREET ADDRESS
CITY-ST-21P SINGER ISLAND, FL 33404 CITY-ST-ZIP
TITLE MGRM [ cete TITLE {J Change [} Addition
NAME HEATON, LEE W NAME
STREET ADDRESS | 2141 ASCOTT ROAD STREET ADDRESS
CITY-8T-2IP JUNC BEACH, FL 33408 CITY-ST-2IP
TITLE ] eete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE 7 Delate TIMLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-ZIP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21P

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager cf the
limited liability company or the reggiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W#@aﬁ? Oeaqe O iJedm 3J23>I0‘1 18225500

SIGNATURE ANDTYPED OR PR#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL*HORIZED*EPRESENTATIVE Date Daytirne Phaae #




