FILED

May 14,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-14-2007 90370 021 ****50.00
DOCUMENT # L05000109906
1. Entity Name
TURNBURY PARK ACQUISITIONS, LLC
Principal Place of Business Mailing Address . Q“113Bhb
2807 FLORIDA AVE., SUITE 14 28071 FLORIDA AVE., SUITE 14 o
€OCONUT GROVE, fL 33133 COCONUT GROVE, FL 33133 B
P S oS VRS NGO ER AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
02-0759314 Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desied [ Ei‘gfqﬁfféﬁ""a'
6. Name and Address of Currant Registared Agent 7. Nama and Address of Naw Registered Agent

Name
WENZEL, PETER

2801 FLORIDA AVE., SUITE 14 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL I Zio Code

B. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, T¥ped o printsd name of registersa agent and ude if applicabte (NCTE: Registered Agent signature reguired when renstating) DATE
; Sal RN - B RN L
Filing Fee is $50.00 ... -~ _‘Make check payable to .
Due by September 14, 2007 © 7 . * Florida Department of Stata - < -
9. MANAGING MEMBERS/MANAGERS 10. A\L'JD\TIONS‘/CI-‘!‘ANGES —
TITLE MGR O Belete TITLE E ?\ [ Change ﬂ.&ddmm{
NAME WENZEL, PETER NAME arman , adr
STREET ADORESS | 2801 FLORIDA AVENUE #14 sTeeT AnRess | 2993 | 2\0 ndg Aveawe . #\d
orv-s2r | COCONUT GROVE, FL 33133 av-srze | Cponvt Gvevt, 23135
TIME 1 Delete TMLE O Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CITY-§7-7P
T/ILE [ Delete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ belate TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TILE 1 Delete TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [C] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certify that thg, i

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repa

dcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ler or trustee empowered to execute this repor as required by Chapter 808, Fiorida Startes.

\ ) S0 {¥6-31

SIGNATURE AND TYPED OR PRINTED NAME O ; APhR U Rsftsssuunvs il pad Daytime Phong 4




