-

*”" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019734

1. Entity Name

TURNBERRY/CENTRA CROSSROADS i, LLC

Principai Place of Business Mailing Address

19507 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

2. Pringipal Place of Busingss - No P.O, Box # 3. Mailing Adcress

Sulle, Apt. #, elc. Suite, Apl. ¥, atc.

FILED
May 01, 2007 08:00 A
Secretary of State

LR

HARTGLASS, LORIR
19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

03232007 Chg-LLC CR2E0B3 (12/06)
City & Stata City & Slate 4. FE| Number Applied For
20-2486574 Not Applicablo
" I
zp Country Zip Couniry 5. Certificate of Status Desired )] $5.00 Additional !
Faa Raguired |
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstersd Agant
Name

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL | Zip Code

the cbiigations of registered agent.

SIGNATURE

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

SIgnaTucs. yPea of pRNIST nama of reQistared ARent 4ns Uil if acocabis.

(NOTE. Registerad Agan! uignature requirsd when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to »
Florida Department of State

ADOITIONS /CHANGES

9, MANAGING MEMBERS/ MANAGERS 10.

TILE MGR O Detete TMLE [J change  [J Addition

NAME SOFFER, JACQUELYN R NAME

STREET 4DDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STAEET ADDRESS UO0OO0TS15851

orv.stzp | AVENTURA. FL 33180 CITY-§T-2IP 05418°07-30120-008 50,00

TIe O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TINLE [ Delete TILE [C) Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CIry-$1-2IP CITY-ST-2IP

THLE O delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-51-2P CHTY-ST-2IP

TITLE 1 oelete TITLE [0 Change  [T] Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

oiY.§7.2P Qv-ST.2IP !
TILE [ Detete TMLE [ change (7] Acdition |
NAME NAME .
STREET ADDRESS STREFT ADDRESS

CITY.51-2IP CITY-ST-ZIP

indicaled on this report is trua and a

SIGNATURE:

11. | hereby certily that the infermation supplied with this filing does not qualily {or the sxamptions contained in Chapter 119, Florida Statutes. I further certify that the information
rato and that my signature shall have the same legal elfgct as it made under oath; that | am a managing member or manager of the
limited liability company or the racaiver & rustas empowerad to axacule this report as required by Chapler 608, Florida Statutes.

BIGNATURE AND TYPED 07 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-23.07

Daybme Phons ¥

[



