FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000038017 04-17-2006 90051 Q10 ****50.00
1. Entity Name
TURTLE POND TREE SERVICES LLC
Principal Place of Business Mailing Address
15118 LOXAHATCHEE ROAD 15118 LOXAHATCHEE ROAD
PARKLAND, FL 33076 PARKLAND, FL 33076
2 PﬁnCipal Place D’ BUSjﬂeSS 3 Mailing Addrsss ) 1 Hll“l“ I[I II‘II |““ ||,“ Ilm I|u| ||}|I Hlll ‘I“‘ ||}I\ “l“ ‘|I||~ m llll
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04132006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Numbar Appliad For
/3229 /C23-¢€ / Not Applicable
Zi Count Zi 1 ' it
s Yy P Country 5. Certificate of Status Desired Im] $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNORR, JEFF
3101 SOUTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfiica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad name of registered agant and nlle if applcabila, {NOTE: Registered Agent signalura required when reinsiatng) DATE
~ Filing Fe& is $50.00 ~ N - - ’ - I “—-—Make check payable to~— -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TME [ Charge [T Addition
NAME KNORR, JEFF NAME
STREET ADDRESS | 3101 SOUTH OCEAN BLVD. STREET ADDAESS
CITY-§7-2IP HIGHLAND BEACH, FL 33487 Ciry-S7-2P
TLE 3 peteta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDIESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2
TME O Delete TiILE O crange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP .
T O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z71P CiTY-ST-2IP
11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ff/W - 14 3¢ /- 930577
smmmkWWEn oR rnnrrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cwe Daytme Prone #




