" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024444 EILED
1. Entity Name -
TAMCO II, INC. .
07 JUL 19 PH 3: 53
Principal Place of Businass Mailing Address , . "-’
19501 BISCAYNE BLVD SUITE 400 19501 BISCAYNE BLVD SUITE 400 sl fe T
AVENTURA, FL 33180 AVENTURA, FL 33180
P oS [ R A0SR A
Suite, Apl. #, alC. Suits, Apt. #, etc, 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0822786 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired [} g‘g‘gia‘:;ﬁo“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent
Name
HARTGLASS, LORIR
19501 BISCAYNE BLVD SUITE 400 Streat Address (P.O. Box Numbar is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name ol regisiared agen and tile if apphcabie. (NOTE: Registered Agani signature required when renstating) DATE
e g g | i) sul sagl e ¥
. o Cfl_jl__l]_l_ll_:-:iE:—_,._:-_' L
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |71 G T7-—1(03--003  #*1300,
Atter May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees UERE =t -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D B0 Delere HUTS Sole Shareholder . O change &8 Adgition
NAME SOFFER, DONALD NAVE Turnberry Retail Holding, LP
STREET ADDRESS | 19501 BISCAYNE BLVD ATTN: LEGAL DEPT sweeranoress | 19501 Biscayne Bvld., Suite 400
om-st-zp | AVENTURA, FL 33180 G- 51-29 Aventura, FL 33180
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P /) {4 CITY-§T-2
TirLe Y\\ LI 3 Delete e OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S1-2P CITY-§1-21P ‘r”/ N lg()
TILE 1 Delete TITLE O Crange {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-S1-2IP
TITeE [ Delete NTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
_TITLE [T Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor! or supplemental report is true and accurate ana that my signature shall have the same legal alfect as if made under oath; that | am an oflicer or director
ol tha corporation or the racadiver or trusiee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: / Q/ (- 7-D7

SIONATURE AND W¥"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




