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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000032597

1. Enlity Name

TURNBERRY BAYSHORE TWOQ, LC

Malling Address

255 ALHAMBRA CIRCLE, SUITE 325
(CORAL GABLES, FL 33134

Principal Place of Business

255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

FILER.~

Apr 28,2008 08:00 AM
Secretary of State
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04152008 No Chg-LLC CR2EO0B3 (12/07)

4, FEI Number Applied For
90-0181411 Not Applicable

5. Certficate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

FERTIG, JAY C o
255 ALHAMBRA CIRCLE, SUITE 325 .
CORAL GABLES, FL 33134 o
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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 Fiorida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signaturs lyped o prinled name of registered agent and title if Bpplicable

{NOTE Registered Agent Signaturs fequired wnen reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

THLE

NAME

STREET ADORESS
Ciry-81-7P

MGRM

SOFFERS THREE, LTD.

19501 BISCAYNE BLVD SUITE 400
AVENTURA, FL. 33180

TTLE

NAME

STREET ADDRESS
CIrY-ST-21P

TLE o
HAME ’
STREET ADDRESS ¢
CiTY-ST-2P -

TITLE

NAME

STREET AUDRESS
CITy-57-21F

TILE

NAME

STREET ADDRESS
CITY-57-2iF

TITLE

HAME

STREET ADDRESS
Ciy-§i-7iP
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11. | hereby cerfy that the information supplhied with this filing does not quaify for the exemptions contained in Chapter 119. Florida Slatutes. | further certify that the information
indicated on thus report is true and accurate and that my signature shall have the same legal effect as if mage under oath, that | am a managing member or manager of the
limited liabilty company or tha receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: oy . Fodhg

Woslk (R YS 1l |

SIGNA}U’WPE /REE(EMF SiGNING MAMAGING MEMBER, BR AUTHORIZED REPRE{dTATIVE

Date Dayhrre Prgne »




