FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L98000002802 04-14-2006 90034 036 ****50.00

1. Entity Name

MAKA OF TURTLELAND, LLC

Principal Place of Business Mailing Address

14155 {.5. HIGHWAY ONE, SUITE 310 14155 U.S. HIGHWAY ONE, SUITE 310

JUNO BEACH, FL 33408 JUNQ BEACH, FL 33408
01092006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropied For
65-0874323 Not Applicable

§. Certificate of Status Desired | Ei'ggq:‘mﬂmal

6. Name and Address of Current Ragisterad Agent

Tk’f@fé'ﬂé‘.fﬁgﬂv@wons, SUITE 310 | DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE

Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agenl signatixe required whaen reingtating} DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME PURCELL, JOHNR

STREET ADORESS | 14155 LS. HIGHWAY ONE, SUITE 310
CITY-ST-ZIP JUNO BEACH, FL 33408

TILE

NAME

STREET ADDRESS
Chy-51-2IP

TINLE
NAME

cvsrar . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81-2Ip

TIME

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited Tiability company or tha receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ >\ 0.2 T2 Q Iactf otlio(0L S Aate =20

SIGNATURE AN‘\TVPED (y PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytwna Phone #
—




