2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # L02000030461
Pt _ ecretary of State
TURNPIKE iINDUSTRIAL PARK, LLC 04-26-2004 50039 048 **35.00
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE, SUITE 300 1500 SAN REMO AVENUE, SUITE 300 - -
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
Sutte, Apt. #, etc. Suite, Apt. #, ela. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEl Number Applied For
11-3666904 Not Applicable
Zip . Country ap Couniry 5. Certificate of Status Desired $5‘00 ﬂfdditicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
B I L I - - - - Name - - e e—— . . — -
gggo_Rgé)Bl\Elg!EGDEERt'éORETBﬁVD SUITE PENTHOUSE Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City FL Zip Code

8.’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, anc accept
¢ the obligations of registered agent.

SIGNATURE

AN A Signalure, typed ot prlme'd name of registered agent and hite ¥ appkicatle, {NOTE: Regisiered Agent signature required whan rainstaeng)y DATE *
Vo R N S 1 el
9. . MANAGING MEMBERS / MANAGER: ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE [ Change  [C] Addition
NAME . |STATTNER, ALLISON NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDAESS
GITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE MGRM 0 velete TITLE ) Change [ Addition
NAME ALVAREZ, JULIO NAME
STREET ADORESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
ciry-st-2IP CORAL GABLES FL 33146 CITY-57-ZP
TITE MGRM 7 pelete TITLE [ cChange [ Addition
NAME © -|WOLFBERG, DAVID - —— - R Bl - - -
STREET ADDRESS 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
GiFy-3T-2IpP CORAL GABLES FL 33148 CITY-ST-2IP
TME MGRM 1 Delete TITLE [ Change ] Addition
NAME MORLOTE, MARCEL NAME ’
STREET ADCRESS (1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-21p CORAL GABLES FL 33146 CiTY-S7-ZiP .
T MGRM [ Delete T . {1 Change ] Addition
NAME STATTNER, STEVE NAME
sTREET ADDRess | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 331486 Ty -S1-2IP
ITLE O Delete TimLE [ Ghange  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

.11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivergﬁe/eempm‘red o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE =" = Lf/ /5/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! Date Daytme Phone 4




