2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000102555 Feb 05, 2007 08:00 AM
1. Eniily Name
y Secretary of State
GREEN TURTLE ASSOCIATES, LLC
Principal Place of Business Maiing Addrass
212 CARIBBEAN ROAD 212 CARIBBEAN ROAD
PALM BEACH FL 33480 C/0 DOUGLAS BUCK .
2. Principal Place of Business - No P.C. Box # 3. Maling Address
Suite, Apl, #. olc . Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Slalo Cily & Stalo 4. FEI Numbor Appied For
20-3647335 Not Appicable
Zp Couniry Zp Couniry 5. Ceriilicate of Status Desired O 55.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
ATTERBURY, WILLIAM W I -
Stroot Address (P.O Box Numbor is Nol Accoptabie
340 ROYAL POINCIANA WAY, SUITE 321 e ( a pranie)
C/0 ALLEY, MAASS, ROGERS & LINDSEY
PALM BEACH FL 33480
City - FL I Zip Code
8. The above namaed enlity submils this slaternent lor the purpose of changing ils regislered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
tho obligations of registered agont,
SIGNATURE
Signatura, fyped or prnied name of regisiered agent and ke 4 appleasle. (NOTE: Regsierea Agant sigrigture requved when renslaling) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of Stat
. Due By May 1,2007 .° ~ - : .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
. MGRM I7] Dolete TILE [ change (7 Addilion
NAME BUCK, DOUGLAS J Nave UBNOODE22T32
SIRICTADDIESS | 212 CARIBBEAN ROAD STREET ADDFESS (1271 3/07-590037-013 50,00
CIrY-s1-2IP PALM BEACH FL 33480 CITY-ST-ZiP
T, MGRM [ perets e [ change [ Addition
NAME LINDSAY, BARBARA D NAME :
SIRLLT ADDRESS | 212 CARIBBEAN ROAD STREET ADDRESS
CIY-81-21P PALM BEACH FL 33480 CITY-s1-2IP
T: MGRM OJ Delee e : O Ghange [ Addilion
HAMY MORRIS, ALLEN L NAME
SIREET ADDRESS 255 EL PUEBLO WAY STREET ADDRESS
GY-SI-IP ) PALM BEACH FL 33480 g fvesi e
THE MGRM L] Delete TILE [ cChange [ Addition
NAME MORRIS, DONNA L NAME
STREET ADDRESS | 255 EL PUEBLO WAY SIREET ADDRESS
CITY - ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE O pelete TIME [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TRLE [ petete IiLE [J Change (] Addilion
NAME NAMC
SIREET ADDRESS SIRCET ADDRESS
CITY-sI-2IP I CITY-s3-2P
11. | hereby certify that the information suppliod with this filing does nol gualify for tho exemplions contained in Section 119, Florida Stalutes. | further certify that the informatien
indicatcd an this report is rue and accurate and that my signalure shall bave Ihe same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execulo this reporl as required by Chapter 608, Florida Stalules.
SIGNATURE: ,%éﬁmf
SIGNATURE AND TYFED O PPANTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Nate Dayuma Phone ¢




