2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000004667

1. Entity Name
TURTLEMOUND POINTE, LLC

Principal Place of Business

505 SOUTH FLAGLER DRIVE, SUITE 1325
WEST PALM BEACH, FL 33401

Mailing Address

505 SOUTH FLAGLER DRIVE, SUITE 1325
WEST PALM BEACH, FL 33401

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90025 045 ***138.75

60037030

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Applied For
3'? ‘{ O g 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narme
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE +

Signature, typed of pented naie of regrstedad agent and lite  applicable.

{MNOTE; Regustared Agent signaiure required when reinstanng)

FILE NOWII' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-

Make check payable to:
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 4. ADDITIONS JCHANGES

TILE MGR [ Delete TITLE [ thange [ Addition
NAME TURTLEMOUND INVESTORS, LLC NAME

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1325 STREET ADDAESS

CITy-ST-2IP WEST PALM BEACH, FL 33401 CITY-81-21P

TILE O Delete THLE [0 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-21P

TIE ] Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2IP CITY-ST-21P

TITLE [ pelate THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-ZP CITY-57-2P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ., CITY-ST-ZIP

limited Ilablllty company or the recej

ualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

oul BHonna

41\.4(a? 5\ A,55-533 |

SIGNATURE:

MGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHOREZED REPRESENTATIVE

Daytime Phone #




