FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQFNUMENT #105000006095 04-26-2007 90039 050 ****50.00
. Entity Name
TURTLE HATCH INVESTMENTS, LLC
Principal Place of Business Mailing Address CUUE144D
26381 S. TAMIAMI TRAIL 26381 S, TAMIAM! TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R IR GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbaer Applied For

38-3714466 Not Applicable
Ze Country Zip Cauntry 5, Certificate of Status Desired O ?ese‘g?qlﬁ:’eﬂuona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONROY, J. THOMAS il
2640 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptahie)
SUITE 115
NAPLES, FL. 34105
: City FL [ 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
Signaturs. typed o printed name of registered agent and tide it applicable {NOTE: Ragistared Agent signaiura reguired when reinsiating) 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 3 petete TITLE [ Change [ Addition
NAME CRAVEN, RICHARD NAME
STAEET ADDRESS [ 5200 WILSON ROAD, #201 STREEF ADDRESS
CITY-ST-2IP EDINA, MN 55424 CIY-57-21P
TITLE MGRM 3 Detete e [ Change [ Additien
NAME LAUER, FREIDA NAME
STREET ADDAESS | 26381 S. TAMIAMI TRAIL, SUITE 300 STREET ADORESS
Ccmy-ST-21IP BONITA SPRINGS, FL. 34134 CIY-S7-21P
TITLE MGRM O belete TITLE [JChange [ Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 S. TAMIAMI TRAIL, SUITE 300 STREET ADORESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
e 7 Delete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Detete TILE (O Change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP /’__—\) CIY-ST-2IP
11. |hereby certify that the informationfupplied with this filin Lality fopdhe exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the Information
indicated on this report is true andagcurate and that m sighature shail hayd t agal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receive m| ed 1o executefyaTeport as rémyired by Chapter 608, Florida Statutes.

SIGNATURE: a [ 2){ o1

————
SIGMATURE AND rvpsnfv PRINTED E OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Dale \ Daytime Phone #




