2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000030461

1. Entity Name
TURNPIKE INDUSTRIAL PARK, LLC

Principal Place of Business

1500 SAN REMG AVENUE, SUITE 300
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE, SUITE 300
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

0L JUL -7 PH 1: 54

SECRETARY OF S1ATE
TALL AHASSEE, FLORIDA

T

06092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
11-3666904 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 35.00 AddilionaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHREIBER, GERHARDT A
2222 PONCE DE LEON BLVD., SUITE PENTHOUSE.
CORAL GABLES, FL 33134

. .Street Address (P.C. Box Number is Not Acceptable) __ __ .

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and litle i applicable.

[NOTE: Registored Agent sigrature required when reinslaling) DATE

Make check payable to

| Amen .00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS { CHANGES
TILE MGRM w,oem TLE I change 1] Addition
NAME STATTNER, ALLISON NAME
STREET ADDRESS { 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-SE-21P CORAL GABLES, FL 33146 CIry-sT-21P
TITLE MGRM Kneme TILE {JChange [ Addition
NAME ALVAREZ, JULIO NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL 33146 CITY-ST-2P
TITLE MGRM Delet TLE — — — Chgnge [ Addition
HANE WOLFBERG, DAVID X NAME _;J,:,g {—!,i—j RS e e AL g =
STREET ADORESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS 07/20/04--01073--002  ##50,00
CITY-ST-7IP CORAL GABLES, FL 33146 CITY-ST-2IP
WE _ . |MGRM _ N e ﬂgem, R mE e —— - - = - — [Othange -.{J Addition
NAME MORLOTE, MARCEL NAME
STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-37-2IP CORAL GABLES, FL 33146 CITY-ST-23P
TRLE MGRM 3 Delete TILE [ Change [ Addition
NAME STATTNER, STEVE NAME
STREET ADDRESS | 1500 SAN REMO AVENUE,-SUITE 300 STREET ADDRESS
CiTY-37-2F CORAL GABLES, FL 33146 CITY-37-21P
TIMLE O peiets TITLE [JChange  [] Addifion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
cwwg{p CITY-ST-2IP

1. | hereby certify 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 thal 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 the receiver or trustee empowered t¢

SIGNATURE:

ute th d by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phona #




