2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

M
DOCUMENT # L05000115493 R Feb 02, 2007 08:00 AM
" e il \é Secretary of State
THE PARC AT TURNBERRY 2012, LLC Q j ry
"”'5;:'&.:! 5

Principat Ptace of Business Mailing Address
19400 TURNBERRY WAY 1992 EAST 5TH STREET
2012 BROOKLYN NY 11223
2. Principal Place of Businass - No P.O Box # 3. Mailing Address

Suite, AplL. #, ¢lC. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Stale 4, FEI Number Applied For

20-4427610 Neol Applicable
Zip Couniry Zip Couniry 5. Coriificalc of Stalus Dosrad ] ?i.gg‘ﬁiﬁtional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GANGUZZA, JOSEPH H
150 W. FLAGLER STREET

Slreel Address (P.O. Box Numbor is Nol Accoplable)

#2701
MIAMI FL 33130

City FL Zip Code

8. Tho abovo namod enlily submils Lhis stalement for the purpose of changing ils regislered ollice or regislored agenl, or both, in the Stale of Flonda | am lamihar with, and accepl
tha cbligalions of registered agenl.

SIGNATURE
Signalure, lyped or punled rame of registered agant and i 4 arplcable, {NDTE: Regslvred Agen signature requesd when remstaltnig) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
113 MGRM [ pelcte it O change [ Adetlian
NAME SUTTON, VICTOR D NAMI T OTHI0E 1 2074
SINETARDRESS | 1992 E 5TH STREET SIMTTADDE SS I—lz fl:i'f’ :'i]?:’jﬂﬁf 1 -U'"J‘? '_D i
CHY-81-2ip BROOKLYN NY 11223 CHY-SI- 1P e LI LD [ e 8 P LR
e O pejete T [ Caange [ Adition
NAME NAML
SIREET ADDRESS STREF T ADDISS
CIY-S[-7IP CITY-51-A1
WILE [ Detele TS [ Change  [] Addition
NAML NAME
SIREET ADDRESS STRET ANDNESS
CiFT - Si-Fir i Si-fip : = '
iy 7] Delele i O change [ Addition
NAME NAME
SIET ADDRESS SIML AN SS
CITY-S1-71P ciy si-ne .
Iy [ pelere Tt [ change  [7] Addilion
NAME ' NAMI
SIREET ADDRESS SIRETTADDRESS
By -s1-711 CIIY-81-
ME O Detete e [ Change [ Addition
NAML NAML.
SIREET ADORESS SIRELT ADDRISS
CiY-$1-71 CIIY-81-7IF

11. | horeby cortify 1hal tho infermation supplied wilh this filing does not qualify for the oxemplions containad in Section 119, Florida Stalules. | lurther certily thal the information
indicaled on this report is true and accurale and thal my signalure shall have the same logal effect as if made under calh; thal | am a managing member or manager of the
limited liabitty company or the recoiver or jfstee warad 1o execule this report as required by Chapter 608, Florida Statulos.

SIGNATURE: W — WL‘\ // 710/07 JZ (lﬁ: Doy

SIGNATURY AND TYPED OR PRINTED fuysmmnn WANAGING MEMBER, MANAGER, OR A UTHORIZED REPRESENTATIVE Tome Daylina Prono 4

IS




