2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L05000054052 Apr 18,2007 08:00 A
1. Ently Namo Secretary of State
TURTLE ISLAND TRADING PQST, L.L.C.
Principal Placo of Business Maifing Address
1707 N. MONROE STREET 1707 N. MONROE STREET
e e “llm ||| II’l!l””““[ Ilm II“I "’l‘ |””|‘|H ||m Iml ”lll‘ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, alc, Suite, Apl. #, elc. . 1st MCORE CR2E083 {10/08)
City & Siato . City & State 4. FEI Number Applied For
87-0746972 Nol Applicablo
le . E:ountry . ap . County - 5, Corlilicalo of Status Desired M $5.00 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agemnt
Name
HALE, LINDA L - . :
Sueet Aadress {(P.O. Box Number is Not Acceplablo
3308 W, LAKE SHORE DRIVE . : ¢ )i
TALLAHASSEE FL 32312
City FL Zip Code
8. The abovo named enlity submits this statomant for the purpose of changing its rogistored office or registered agont, or bolh. in the State of Florida. 1 am familiar with, and accept
tho obligations of registered agent.
SIGNATURE
Sgnatura, lyped or orinlad name cf registarad agen; and e f applicable. (NOTE: Regsiared Agenl signalure required whan ransialing} DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O oeiete THLE [0 change [ Addition
HAME HALE, LINDA L NAMC .
STREETADDALSS | 3308 W. LAKE SHORE DRIVE SIRICT ADDRESS HOnon0 1R 102 W
CHY-81-7P | TALLAHASSEE EL 32312 CITY-$1-2P 4/ 2707 -R0050-002 50, 00
TTLE MGRM - [ pelete THLL [ change [ Addition
NAME LEWIS, MARY G NAME
STREET ADDRESS | 260 HIDDEN ACRES STRCET ADDRESS
CITY-ST-1e MONTICELLO FL 32344 CITY-S1-2IF
THLE [ peleta TIILE [ Change  [] Addilion
- HALE - - NAME, . . — e e e eme— T
STREET ADDRE S8 STREETADDRESS
CIY-81-210 GlIY-53-2IP
e 1 petete 1LE [ Change [ Addilion
NAML NAME.
SIREL] ADDRI 88 SIREET ADDAE S5
CITY-ST-2IP CITY-S1-2IP
T [ Delate i O change [ Addition
NAME I MAME
STREET ADDRESS STRIETADDRESS
CI3Y-SI-2IP CITY-51-2IP
e 2 Delele T [ change [ Addillen
NAME NAME
SIRELT ANDN 85 SINLET ADDRE S
CITY-S1- 2P CITY-SI-7IP
11. | heroby cerlify that the information supplied with this filing does not qualify for the exomptions containad in Soclion 119, Florida Stalutes. | furthor certify that the information
indicatad on this report is rue and accuraie and thal my signature shall havo tho same legal effect as if made under oalh thatl | am a managing mombor or manager of the
himited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statules,
s -E?/W A / / I ~
SIGNATURE: /gﬂ@ : rardr s 4/6 7 FR 2" 2950
SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daylme Phong £




