... 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _FEr

5 610 SECRETARY ©7 STATE
DOCUMENT # L05000074 TACL TARY B2 S TAY
1. Entity Name 2t rLORIDA
TURNBERRY NASHVILLE UNION STATION, LLC .,
084PR 11 P 1: 50
Principal Place of Business Mailing Address
19507 BISCAYNE BOULEVARD, SUITE 400 19501 BISCAYNE BOULEVARD, SWNTE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
02202008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE pRT— T
56-2353515 Not Applicable
5. Certificate of Status Desired 3 geseggq 3?2;“0“5'

6. Name and Address of Current Registered Agent

SS, LORIR
o1 DISCAYNE BOULEVARD, SUITE 400 DO NOT WRITE
AVENTURA, FL 33180 lN TH'S SPACE

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

SIGNATURE

Signature, typad o printed name ol registered agent and tine il appficable. {NOTE: Registered Agent signatura required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME SOFFER, JEFFREY

STREET ADORESS | 19501 BISCAYNE BOULEVARD, SUITE 400
CITY-ST-21F AVENTURA, FL 33180

TTLE MGR N Ol EeS0rnsT1 0
NAME SOFFER, JACQUELYN U"r/]l {? hé“Ul'U* B—~124  #%53%, 7%
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 ;
CITY-ST-21P AVENTURA, FL 33180

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS . o
CITY-ST-21P ’ .

11. i hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee epdpowhed to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /\ /15 /op

SIGNATURE AND TYPEDC OR PRINTED NAI)'E OFﬁGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cote Caytime Phone 4




