FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT (AR)

S ry of S
DOCUMENT # LO5000049841 *- -~ ecretary of State
1. Entiiy Name 02-13-2007 90056 041 *****5 00
TURTLE MOUND ASSOCIATES, LLC 03-07-2007 90216 036 ****45.00
Frncipal Place of Business Mailing Adclross
42 OAK TREE DRIVE 42 OAK TREE DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32189
PSP 3 0GR RO
| 3. Principal Place of Businass - No P.C. Box » 3. Mailing Address
Suile, Apl. #, alc. Suile. Apl. #. clc. 15t MOORE CR2E083 (10/06)
City & State City & Slaio 4. FE! Numbor Applied For
13-4306410 Not Applicatic
ap Counuy ap Counury 5. Cortilicate of Status Dosiroe ] $5.00 Additional
Fee Required
6. Nams and Addrass 01 Current Reglslered Ageni Name and Address of New Regiciered Agem
“3“1—4 ) \LA R\
SH|RLEY‘ JONATHAN W Sua dl ess (P. x Numbar is Nok tabla)
171 CIRCLE DRIVE ot Sencss B N ) o
MAITLAND FL 32751 e
I
Ao s Ssmnng nsa_ FL | 25/
8. The above named cnlity submils (his slalement far the purpose ol changing its ragistored oflice of roguslo(cd agent, of both. in the Slale ol Florida. t am lamiiiar wilh, and accept
tho obligations of rogistorad agent.
SIGNATURE
St e, YFRIL O fHwrued raswe o "oupe fosind egreee ddmd hoke o nppicnbie (NOTE Toqrowiwd AGe N SPNaIFE 'eaued L wlve remistaben) ANl
B FILE NOWH! FEE IS $50.00
: Make Chack Payable to Florida Department of State
’ Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mig . | MGR O polwe mn O crhamge ([ Addition
KAt KISLER, AL : NAMI
SIREETADORESS | 42 OAK TREE DRIVE S ADODESS
CIny st oy NEW SMYRNA BEACH FL 32169 G S1 P
s 7 Detele ni Ochane O avddion
NAML ' HAMI
STREET ADOALSS - SIRHL | ADDRESS
ciry-si- p CIr s e
nit ] Detete I [ thange 3 Adtiion
1M ]
STRELP ADDRY 8% SINCT ) ADDALSS
Ciry S1-21p CIfy 1 2@
it ] Duete i [ Cange T Addilion
A HAML
SINFIADDRLSS SIHU L1 ADDYESS
oy Si-aP GIY S
my O Delese m T chame [ addition
NAME NAMI
STRILT ADDRESS SIH1TADDESS
cay sI-7Ip GHY 51 TP
THtE O oetete inn [ Chane [ Addition
HarM AR
SIREL) ADDALSS SIELL ) ADDAESS
cify-S1- 2P oy s1ap
11. | haraby carlify Inat the informalion supplicd with this filing does not qualily for tho oxemplions contained in Soclion |19, Florida Stawtes. | uriher certify that tha information
indicatod on this report is truc and accuralo andg that ro shall have lhe same logal ellect as if made under oalh; thal | am a managing membor of manager of the
limited liability company rOCCiver Of Irusico o b axecuta Lhis reporl as required by Chapler 608, Florida Stalulas.
J-. - ?ZC/
SIGNATUREW/ W -?% aawaoilde
TYPED OR PRNTENAME OF SIGMING MANAGING MEMBER, MANAOER. OR AUl HOAZED REPRESENTATVE D [iytarg Vistet ¢




