'

ANNUAL REPORT

| 2608 LIMITED LIABILITY COMPANY

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT #L07000126688

1. Entity Name
TURTLE CREEK HOLDINGS, LLC

03-31-2008 90265 004 ***138.75

Principal Place of Business

7220 FINANCIAL WAY
SUITE 400
JACKSONVILLE, FL 32256  US

Mailing Address

SUITE 400

7220 FINANCIAL WAY
JACKSONVILLE, FL 32256  US

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

T

(TR0

Suite, Apl. #, stc. Suite, Apt. #, etc,

03192008 Chg-LLC CR2EQ83 (12/06)
City & State Ciry & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
ALLEN. LAURA H Street Agdress (P.O. Bog N Not A |
treet ress (P.O. Bog Nymbey is Not Acggplaile
7220 FINANGIAL WAY Sl Ranct al ay = €8i%2 400
SUITE 400
JACKSONVILLE, FL 32256
City , FL 137_\p Code
Jacksonville 2256

8. The above named entity sybmilgjhi
the obligations of registe

t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Laura Henry Allen 3/26/2008
Signature, ryped of printett name uf‘.ngﬂ\en:d egent and htle f applicable. ({NOTE: Regisiered Agent signature reqused when rensiatng | DATE
FILE NOW!i! FEE IS $138.75 <, 7. Makecheck pavablto’ -,
After May 1, 2008 Fee will be $538.75 ‘ . - Fiorida Department of State
E v&s R Q.;:,},' il 1 e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 3 Delere TTLE [ Chasge [ Addition
NAME HUDSON ST. JOHNS ASSOCIATES, INC. NAME
STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400 STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32258 CITY-ST-2P
TTLE O oelste TIMLE [ change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GCIY-ST-2P
TITLE 3 pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P ChY-5T-2P
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-T-2P CITY-§T-2P
TINLE O pevete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2p
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver r trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE:

Lbnca {lonry Mllea

DAl -§00(

SIGN. ATSR{AN o TYPED OR’PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, DRkI.ITHORIZED REPRESENTATIVE

3he ;./fig

Daylime Phone #




