2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000009800

1. Entity Name
QUAIL AT THE TURNPIKE, LLC

Secretary of State

(02-28-2005 90045 023 ****50.00

Principal Place of Business

8725 NW 18TH TERRACE, SUITE 105
MIAMI, FL 33172

Mailing Address

MIAMI, FL 33172

8725 NW 1BTH TERRACE, SUITE 105

2. Principal Place of Business 3. Mailing Address

RGBT A

Suite, Apl. #, etc. Suite, Apt. #, etc.

02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
84-1636888 | [Noi Applicable
Zip Cownty {2 i | — —— |5 Catificate of Siaws Desvod | [ gi-ggqﬁf:;mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, HAROLD L
ONE BISCAYNE TOWER, SUITE 2400 Streat Address (P.0. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

e, lyped or printed rueme of registered agent and titie it spphcatle,

(NOTE: Regisiered Agent signature required when reinxizting)

* _Filing Foe is $50.00 . j . Makn chack payable to .’ oo
i+ Due by May 1, 2005 S ‘Florlda Departméﬁt of State . " "
* 'I-.:- '.:‘ .‘“Hi s i
9 B MANAGING MEMBERS/MANAGERS 10. ADOIONS/ GHANGES 7
me o O Detete me Mgr m {J change (2 Addition
STREET ADOFESS srerooess || Scephen H. Smith
CITY-§1.2P o812 zggil:le£85§1 ']"‘Sr , #105
TME . [ petete TmE (Jchange  [] Addtion
KA NAME
STREET ADDRESS STREET ADDRESS
ciTv-§1-2p £iry-§1-2p
TITLE [ Delete TMLE [ change [ Addition
NAME o e L. o o ~ . -
STREEY ADORESS STREET AdoResS |~ - T S S T T T
CITY-51-2P CITY-ST-2P
TME [ Deleta e (7 Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST. 2P CImy-S7-2P
ToE [ Delete TE O change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

11. I hareby certity that tha information supplieg with this filing does not qualify tor the exe
indicated on this raport is trua and accurate and that my signature shall have-4 e 3

limited liability company gr or frustee empowered (o exgcuted

ytion stated in Section 114.07(3)()), Florida Statutes. | further certify that tha information
agal sffect as if made under oath; that | am a managing member or manager of tha
d by Chapter 608, Florida Statutes.

Y/

J/ 0S 59 ey

Daytime Phone #




