)

2008

_ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 106000051439

Turtle Walk Investments,

LLC

2. Principal Place of Business

3. Mailing Address

60081351

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90075 050 ***138.75

INTHIS SPACET

3900 N.E. 1st Ave. 3900 N.E. 1st Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Miami, FL Miami, FT, 74-3179668 Not Applicable
Zip Country Zip ) $5.00 additional
33137-3608 33137—3608| 8. Cortifcateof Status Desired [ ] £l o ired
; b keI 7. Name and Address of Current Registered Agent

Name — = - - -
Santamarina, Raul

411 S.W. S55th St.

Streel Address (P.O. Box Number is Not Acceptable)

A ERE CI .
P ek A s S Maamd,

Zip Cod
FL 15578

and accept the obligations of registered agent.

SIGNATURE "

8. The above named entity submits this statement for the

tered office or registered agent, or both, in the State of Florida. | am familiar with,

Signature, typed or printed name of registersd agent and tille if applicable.

DATE

FILE NOWIlI FEE IS $138.756
After May 1, 2008 Fee wl_ll beo $538.75

9.*

MANAGING MEMBERS/MANAGERS  * -

MGRM
Santamarina,
8411 S.W.
Miami, FL 33165

TLE
NAME
STREET ADDRESS
CITY - §T- 2IP

Raul
55th St.

MGRM

Santamarina,
9411 S.W.
Miami, FL 33165

TITLE

HAME

STREET ADDRESS
CITY - ST- 2P

Maria
55th St.

CR2E0838B (12/02)

TME
NAME

STREET ADDRESS
oTY - 57 2P

TITLE

NAME

STREET ADDRESS
ary-§T1-72P

TITLE

NAME

STREET ADDRESS
CITY -87- 2P

TITLE

HAME

STREET ADDRESS
CHY.ST.2P

fs‘mEEr RESS

FCITY.- T4 2R )12 8 ‘ % 3%

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exem
information indicated on this report is true and accurate and that my signature shall ha
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Raul Santamarina 4~ 2 2-28

ption stated In Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
ve the same legal effect as if made under gath;: that | am a managing member or

305-576-5545

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,
OR/AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

STFFL32519F 1



