2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000115493

1. Entity Name

THE PARC AT TURNBERRY 2012, LLC

Frincipal Place of Business

19400 TURNBERRY WA
2o L0\
AVENTURA FL33180

Mailing Addrass

1992 EAST 5TH STREET
BROOKLYN NY 11223

2. Principal Place of Business 3. Malling Address

Suils, Apt. #, elc. Suite, Apt. ¥, elc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90299 008 ****50.00

fUuiogad

AR

I

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE1 Number Applied For
2O -uyris|o Not Applicable
Zip Country an Country 5. Certiticate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Name

GANGUZZA, JOSEPH H
150 W. FLAGLER STREET
#2701 _

MIAMI FL 33130

Fa

Street Address (P.O. Box Number 1s Not Accepiatie)

City

Zip Code

FL

8. The above named Zntity submits this gfater 7ﬂor the pyrpose of changing its regislered office or registered agent, or bBath, in the State of Florida. | am familiar with, and accept

the obligatighs o

> [6lo¢

SIGNATURE
4 mﬂlure. Ty ot prinled it B Eenww (NOTE Retpsterad Agent sgnilure required wirefl fenstatng) oAk
" FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State.
. < ) \Due‘By May 1, 2006 .
9. MANAGING MEMBERS fMANAGERS / 10. ADDITIONS fCHANGES
TILE MGRM W TITLE [} Change  [J Addition
HAME SUTTON, MORRIS NAME
STRLET ADDRESS | 2032 E 4ATH STREET STREET ADDRESS
CITY-ST-21P BROOKLYN NY 11223 GITY-S1-2IP
ML MGRM 1 Celete TITLE [] Change [ Addition
NAME SUTTON, VICTCR D NAME
STREET ADDRESS | 1992 E 5TH STREET STREET AODRESS
CITY-S3-2IP BROOKLYN NY 11223 cy-SI-2IP
e [ N 1 bejete TME ] Cnange- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-si-2p CITY-ST-2IP
THLE {7 Detete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-24P
NRE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ Delete TIIE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADURESS
CIrY-ST-2IP CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Section 113, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and thgt my signature shall have the same legat effect as if made under oaih; that | am a managing member or manager of the

timiled liability company of the receiver or Irustee powe

SIGNATURE: /mb -

to execute this report as reguired by Chapter 808, Florida Statutes.

|§8~12ex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

G MANAG1NG#EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

los

Daywna Phone &




