2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000019447

1. Entity Nama

TURNBERRY DAVIE COMMONS INVESTORS, LLC

Principal Place of Business

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Mailing Address

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

001 HAY 2u P 12 39

SECRETARY OF STATL
TALLARASSTE, FLORIDA

A AR RO

03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2353094 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglstared Agent
Name

HARTGLASS, LORIR
19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Street Address (P.Q. Box Numbar is Not Acceptabls)

City

FL | Zip Coda

8. The above namad entity submits 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 ol registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ltle  applicabls

{NCTE: Registerad Agent signature required when reinstating) DATE

Fillng 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 [ Delete THLE [ Change ] Addition
NAME SOFFER, JEFFREY NAME
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDRESS
CITY-5T-21F AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGRM O pelete TILE [J Change [ Addition
NAME SOFFER, JACQUELYN NAME
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDRESS
CrTy-s1-21P AVENTURA, FL 33180 CITY-5T-21P
TTLE O pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ABBRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME ) l;: 10 ._3 Sa%S0Or7s
STREET ADDRESS SIREET ADDRESS 5 ﬂq'.""j?**ﬂ 1002--012 #2550, D]:f
CITY-ST-Z1P CITY-S7-2IP
TMLE O pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-2IP
HILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -si-2Ip Ciry-St-2P

11. | hereby cartity that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report is true and ac

rate 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 liability company or the.receiver'or trustee empowered 1o execuls this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: !

k( 2307

BIGNATURE AND 'f\’PED 'IJR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #

\




