. [}

2009 | \MiTED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.06000051439

1. Entity Name

YE({JBF STATE
ETAR
Divslgilm OF CORPORATIONS

09APR 27 PH.3:36

Turtle Walk Investments, LLC

3 Malllng Address

2 Pnnmpal Place of Busmess — = ey iy g —y -
3900 N.E. lst Ave. 3900 N.E, lst Ave. SON1523942 7
Suite, Apt. #, etc. Suite, Apt. #, etc. EM'.' 24 D -—IJ%]I’IWTE l”“’ﬁls 33}&38 IS
Cily & State Cily & State 4. FE| Number Applied For
Miami, FL Miami, FL 74-3179668 S50 Not Applicable
Zl Cotintry Zip Country I - .00 Additional
33{37 3608 33137 3608 §. Certificate of Status Desired D Fee Required
f 7. Namo and Address of Current Registerad Agent
Name
Santamarina, Raul
Street Address (P.O. Box Number is Not Acceptable)
] S.W. 55th St.
Ci Zip Code
Ve h ; Mtiaml FL 3p3165
8. Tha above named enmy submlts thls statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with,
and accept the phligatipns of registered agent.
SIGNATURE A A 4 - 10- OF
. Signifiure Ayped q.E"W‘ and litla if applicable. B j DATE
7 — . FILENOW!!! FEEISS$13875 3 -  °
. After May 12009 Fee will be $538.75 § . :
, Make Ck. Pa_@ble to Fla. Depl of State '
9. MANAGING MEMBERS/MANAGERS &
TTE MGRM , 4 g
NAME Santamarina, Raul =
seeTaooress| 9411 S.W. 55th St. 8
ov.si? |Miami, FL 33165 3
TITLE MGRM &
NAME Santamarina, Maria C
sTREETADORESS [ 9411 S.W. 55th St. I {sTREET ADORES:
ory-sT-2¢ IMiami, FL 33165 LTy STl
TLE
NaME .,:’ %
STREET ADDRESS srgﬁs(s-{ggﬁonsss i
TV - ST- 2P w“’sr aphzf’
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME
STREET ADORESS
CTY -§T- 2P
TTLE CIRLE S S|
NAME Hf‘,m&’;ﬁ?&& ik
STREET ADORESS ¢ STREET ADDRESS.
CITY - §7- 2P %aw??r“iﬁ:‘z

11, | hereby certify that the information supplied with this filing deed not qualify for the exemption stated in Ser.\mn 114, 0713)(1) Florida Statutes. | 1urlher ceniry that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if Mmade under oath; that | am a managing member or
manager of the limited l|abr|1 company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Raul Santamarina 4’/0” o9

éfsna\‘una AND TYPED QR PRINTED-NAME-BF SIGNING MANAGING MEMEER, MANAGER, Date

305-576-5545

Daytime Phone #

SIGNATURE:

ORIZED-REPRESENTATIVE

STF FL3251SF .1

> ND.cnnDoss A0 O R ABNN



