2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000012651 iy D)
1. Entity Name Lo m
TURNBERRY SALES GROUP, LLC u
. y
LR
Princigal Place of Businass Mailing Adcress o TG ! ~JE
19501 BISCAYNE BOULEVARD, SUITE 400 19507 BISCAYNE BOULEVARD, SUITE 400 gt [‘.RE}A\"; & ,.“*“‘q oRiD A
AVENTURA, FL 33180 AVENTURA, FL 33180 TALLAH ASSEE. V-
e WO R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
52-2272155 Not Applicable
Zip Country Zp Country 5. Canificate of Status Desired [ gi'ggqﬁf:;ﬁ"”m
6. Name and Address of Current Ragisteraed Agent 7. Name and Address of New Reglstered Agent

Namea
HARTGLASS, LORIR
19501 BISCAYNE BOULEVARD, SUITE 400 Street Addrass (P.O. Box Numbar is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of regislered agenl.

SIGNATURE
Signature, typad of prinled name ol registered agent and utle it appCable. (NOTE. Regusisred Aganl signature reguired when resngtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE '.D Lhangg [ Addition
NAvE SOFFER. DONALD AV ! 150
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDRESS #¥00O0, 0
CiTy-ST-2I9 AVENTURA, FL 33180 CITY-S7-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SOFFER, JACQUELYN NAME
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADORESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
THLE MGRM [ pelere TITLE [ Change ] Addition
NAME SOFFER, JEFFREY NAME
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-S1-2IP
THLE [ Delete WL [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cry-s1-2p GITY-ST-2IP
TTE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Detete Tme (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lh/ recgiver or trusiee empowerad 10 execute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: Y - %;-}_0'?

EIGNATURE AND Tf'ED ﬁ PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phong #

N e




