File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 ) 778 FLORIDA DEPARTMENT OF STATE
A K oi: Katherine Harrls
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s g e, DOCUMENT # L94000000286 !
TURTLE LAKES, L.C. 1a. Pringipa! Place of Business Address
2801 S.w. 37TH TERRACE 2801 S.W. 37TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2 Principal Place of Business 2a. Mailing Acdress 3. Date Organized or Qualified | 3a. State of Formation
06/20/19294 FL
Suite, Apt. #, etc Suile, Apl ¥, etc. o [P R I —
4. FEI Number E] Applied For
City & Stale Tity & Stale "7 65-0513312 [:':"I'"NmApphcme
7 Courts 7 T Coaty — |8 Dateof Last Feport " 6. Conificate of Status Desired
04/17/1998 | ORI [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registored Agent/Otice
MNarne

BROOKE, JOSEPE A
2801 S.W. 37TH TERRACE
CAPE CORAL FL 33914

[ Sirect Address (P.O. Box Number is Not Acceplable)

| Sulte, Apt #,etc " 77 B

Tty ‘ZTFT Code

FL

9. Pursuant ko the provisions ol Seclions 608.416 and 608.508. Fiorida Stalutes, the abave-named limited liability company submits this statement for the purpase of changing
ils registered office or registered agent, or both, inthe State of Florida Suchchange was authorized by afhirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ | . . . DATE
(R rateed Age Ac el g Appacdeee b (RE0L B alire o Agenb g e i e bala e e D
10. Tile Marnaging Members/Managers Business Streoct Address City. State and Zip Gode
MGR | BROOKE, JOSEPH A 2801 S5.W. 37TH TERRACE CAPE CORAL FIL

-4/ 1k
HErk]

]

111 1 do hereby cenify hat the information supptiedwith this filing does notqualify lar the exemption stated in Section 119.07(3} (). Florida Statutes. |forther certily thatthe information
indicated on this annual report is true and accurale 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 hability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, ar on an
attachment with an address 1 . /

o R ,
SIGNATURE: _\_/ 5\~ 4/ Fa o e T Sl A Gy

EICLATUGE AT T O PR LTE L SIS G 2ttt f R AR AT A R AT 1 b REATIA 1 Lo Lo e brawn &

INHSE10 R (12-98)



