s FILED
2006 LIMITED LIABILITY COMPANY Jun 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000091416 06-30-2006 90059 016 ****50.00

1. Entity Name .
Hl THAMMOCK COVE, LLC

Principal Place of Business c’% Mailing Address

% DBR ASSET MANAGEMENT, LEC % DBR ASSET MANAGEMENT, LEC

1 FINANCIAL PLAZA, SUITE 2007 1 FINANCIAL PLAZA, SUITE 2001

FORT LAUDERDALE, FL 33394'-? FORT LAUDERDALE, FL 33394

S s COGACHC AR ERTR AR E
Suite, Apt. #, etc. B Suite, Apt. #, elc. 06052006  Chg-LLC CR2E083 (11/05)
City & State City & State Applied For

4, FEI Number
RD '35‘ ? 35 2 7 Not Applicable

Zip Country Zip Country " , $5.00 Additonal
8. Centificate of Status Desired O Zer equired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MURRAY, DAVID G

1401 EAST BROWARD BLVD., SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

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 Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typad of printad name of registered agant and lide il applicatla. {NOTE: Registarad AQert signatire requirad when reinatating} DATE
Fllln%:ee s $50.00 Make chack payable to
Due by September 8, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~ /
e MGRM O velete e Managing Members # Crange 0] Additon
NAME TURCHIN, LESLIE § NAME Michael Hecht & Jeffrey Ki
sThee AooRess | % 1 FINANCIAL PLAZA, SUITE 2001 smeer aporess | onael Hecht & Jefirey Klausner
CTY-S1-ZP | FORT LAUDERDALE, FL 33304 ervest.ze | Co-Trustees of the Leslie S. Turchin
TE O oo T Frostdated-September 16,2003 O3 Crange ] Addition
NAE NAVE c/o Hecht and Company, P.C,
STREEF ADDRESS streer aporess | 111 W, 40™ Street, 20" Floor
CITY-57-2P cmy-stze [NY, NY 10018
e [ delete THTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-ST-ZF
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CifY-51-27
THLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-P CITY-ST-ZP
THLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7F

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thajyure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility compan?yei r or trustes enyip 0 executa this report as required by Chapter 808, Florida Statutes.
SIGNATURE: & . awm/;D é/ D‘Z/DK

mmmnsfnf rv# Mnfrm MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

\/




