FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L07000074135 05-01-2008 90040 012 ***138.75

1. Entity Name

TURTLE REALTY, LLC

Principal Place of Business Mailing Address

850 PARKWAY 850 PARKWAY

JUPITER, FL 33477 HPITER, FL 33477

P oo 3 W I RO
Suite, Apt. #, atc. Suite, Apl. #, atc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied Far

f‘? -0 go 660 3 Not Applicable
Zip Couniry A Courtry 5. Certificate of Staws Desired [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iy

Name

RYAN, THOMAS F

850 PARKWAY Streel Address (P.O. Box Number is Not Acceptabla)

JUPITER, FL 33477

City FiL | Zip Code

8. Thae abova named antity submits this statemant for the purpose of changing its registered office or registered agenti. or soth, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Signatra, typed o«'pr:nred‘ name of registersa agent and a1e it applicabla. (NQTE: Regisierea Agent signalure required wnen reinstating) DATE
FILE NOW!!! FEE ls $138.75 o Make check payable to
Af‘ter May 1, 2008 Fee will be $538.75 o Fiorida Department of State
. RS &
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WE MGRM- O etete TILE [ change 3 Addition
NAME RYAN, THOMAS F NAME
STREET ADDRESS | 850 PARKWAY "STREET ADDRESS
City-ST-2IP JUPITER, FL 33477 CITY-ST-2P
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME ' O Delete TTE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiY-57-2IP CITY-ST-21P
TILE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-ZIF CITY-ST-2IP
1MMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-S7-21P
TILE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIF CITY-5T-2IP

11, | heraby certify that the information supplied with this filing does nat quality far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (4/ %W ﬂnﬁs pﬂmﬂr’ '4/3DA100? 978-211- 1419

SIGNATURE AND TYPED OR PRINTED NAME OF IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY Daytare Prane #




