2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT , Fg L E D

DOCUMENT # L05000054052
1. Entity Name
TURTLE ISLAND TRADING POST, L.L.C. 2006 JuN 22 PH 2: 9,
SECRET,
Principal Place of Business Mailing Address TA L L A H AAS'%}E:EOF 2 TATE
“1707 N. MONROE STREET 1707 N. MONROE STREET +FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 .
_/
R sy |[[{U AR
Suite, Apt. #, etc. Suite, Apt. 4, stc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnfer Applied For
56 7-— 97(;& g 7 ¥ | [NotApplicable
ap Country Zp Country 5. Certificals of Status Desired (| gi'gg:";g:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HALE, LINDA L
3308 W. LAKE SHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [J pelete TILE
NAME HALE, LINDA L NAME
STREET ADDRESS | 3308 W. LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32312 CITY-ST-21P
TILE MGRM P Delete TITLE [ Change [} Addition
NAME BARTLOW, ANN NAME
STREET ADDRESS § 206 LONESOME WQODS ROAD STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32305 CITY-ST-ZIP
TiTLE MGRM 3 pelete LE [ Change [ Addilion
NAME LEWIS, MARY G NAME
STAEET ADDRESS | 260 HIDDEN ACRES STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-21F
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TIILE [1 Change  [CD Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
4 limited liability company cr the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _4nd4) m% ol Lrawbb L. tloce F-/r- oL Sro-t/v v efg0
SIGNATURE, %JTYPED OR PRINTED NAME (;F SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Caytime Phone ¥ 7

!

"4




