2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # L02000030461 ecretary of State
1. Entity Name - 04-08-2005 90284 021 ****55.00
TURNPIKE INDUSTRIAL PARK, LLC
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
s s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
] 11-3666904 Not Applicable
Zp Country Zie County 5. Certificate of Status Desired O g‘g'gg‘lﬁ?:;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name w 4, . ll / n/‘ ] o
SCHRE[BER: GERHARDT A Slreei?d?és?(?{)/éoe’:li cberdi'seNotA ceptable)
2222 PONCE DE LEON BLVD., SUITE PENTHOUSE (500 5an fremp Ave 50146260

CORAL GABLES FL 33134

vl loddles FL | 3%,

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

the cbligations of registeped ager .
SIGNATURE Mm W s nﬂf‘c&aﬁ/ 14/7' 0&””/// L//;/‘gf

Signature, typed o printad name of registered agent and litle W applicable {NOTE. Ragistared Agent svgnwmmu-w\han reinstating } DATE

T £

9. MANAGING MEMBERS / MANA: 10. . ADDITIONS/ CHANGES

e MGRM [ betete TITLE . [ change [ Addition

NAME STATTNER, STEVE NAME

STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 300 - STREET ADDRESS

CITy-ST-71P CORAL GABLES FL 33146 CiTY-ST-7IP

WILE O pelete TITLE [J Change  [] Addition

NAME NAME ’

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CIY-S1-21P

TILE [ pelete TILE [ Change  [] Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS L U e e o . —
gstmET g T T T T T T Nowsw |0 T - T

TTLE [ paiete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE . O palete TITLE [Jchange  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-21P

TILE T ; Clpagts— = —§~me - —f= — : — [5). Chiange ] Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-31-2IP

11. I 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
indicaled on this report is true and accurate 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 empoweated to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S T STEVE SmTT'A)Ef{f/ ‘Z/o i 3058-t66- s705

SiGNATURE A.ND‘I’\'FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




