FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002802 02-11-2008 90132 048 ***138.75
1. Entity Name
MAKA OF TURTLELAND, LLC
Principal Place of Business Maiting Address ] o
14155 U.S. HIGHWAY ONE, SUITE 310 14155 U.S. HIGHWAY QNE, SUITE 370 v n
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408 B D U 0 7 00 3
) 01232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RO ForiedFor
’ : 65-0874323 Not Applicabla
. 5. Cartificate of Status Desired O Sese.ggq::?:;tional
6. Nama and Address of Current Reglstered Agent . e e e memee)e -

PURCELL, JOHN R
14155 U.S. HIGHWAY ONE, SUITE 310 DO NOT WR‘TE
JUNO BEA'(::S-I,F'L 33408 : IN THIS SPACE

b

a4 : )

8. The above néfrjad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais ol Florida. 1 am familiar with, and accept
the ohligationd of registered agent.

- SIGNATURE .
. Signalume, fyped o printed name of registered egent gnd litle il applicabie. {NOTE: Registered Agent signatura raquired when reinstating) DATE
A

. 1_4"\,
* ' FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PURCELL, JOHN R

SIREETADDRESS | 14155 U.S. HIGHWAY ONE, SUITE 310
CITY-ST-2P JUNO BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CIrY-57-2IP

TIME
NAME

arvsron DO NOT-WRITE = - ——

v | IN THIS SPACE

STREET ADDRESS
{hy-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

TME
NAME

STREET ADORESS
CITY-S7-2P

11. | hareby certily that the information supplied with this liling doos not qualify for tha exemptions 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 il made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered o sxacute this raport as required by Chapter 608, Florida Statutes.

&GNATUREQ,\%'QJ:\E-(\)LM‘ cs 10 o [22]og Sei-t23- 2vr?

SIGNATURE AND TYPEDNQR ED HAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




