File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «EREL FLORIDA DEPARTMENT OF STATE
P Katherine Harris ces p T
ANNUAL REPORT Secretary of State 2 E | " [ !
1099 ) DIVISION OF CORPORATIONS
LAY e !
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CONAY 13 Pt 330
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - O E
I I . ‘_;.L_L:l.‘ . . Lok
b o e Labitng Comeany  DOCUMENT # 198000001780 TALLY .. bt L PLORIDA
TURNBERRY DEVELOPMENT LLO 1a. Principa! Place ol Business Address
19501 BISCAYNE BLVD., SUITE 400 19501 BISCAYNE BLVD., SUITE
AVENTURA FL 33180 AVENTURA FL 33180
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. e . . 09/01/1998 FL
Suite, Apt. #, etc. Sude, Apt. # etc 4 FE!Number - - E] - ]
: Apphed For
Crly & State City & State &5‘ OSQ i) 33 I - E] Not.!«_pflf_able
S B 5. Date of L ast Aepod 6. Certificate of Status Desired |
20 Country ip Coaunly
] R
7. Name and Address of Current Registered Agent 8 Name and Address of New Registered Agent/Office
Name
ROMINE, MARIO A
19501 BISCAYNE BLVD., SUITE 400 " Strect Address {P.O. Box Number is Not Acceptable} T
AVENTURA F1 33180 ARV 2 B g O e
Sute Apt w.otc C05/21/98- 0= e
FEEE1E0. TS e Rl Y
Cy i T EpCede T
FL

9. Pursuant to the provisions of Sections 608416 and 608508, Florida $Statutes, the above-named imded hability company submits this slatement for the purpose of changing
its registered office or registered agent or both, in the State of Florida Such change was authonized by affrmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obhgations

SIGMATURE _ . PR o [Tt

L e A R R T LR | L T O A PRI I SR TR P R
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM SOFFER, JEFFREY 19501 BISCAYNE BLVD., SUIT AVENTURA FL

<l APR 19 1999

11 Ido hereby certify that the infoermation supplied with this filing goes nol qualify for the exemption stated in Sechion 119 07(31 (1), Florida Statutes  1Turther certily thatthe infarmaton
indicated on this annual repart is lru¢ and accurate and that my s- wre shall have the same legal eflect as if made under oath that am a managing member or manager of the
limded habiity cormnpany or the receiver or trustee empower execudd this repor as requircd by Chapter 608, F londa Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: /M B-2-0 BOS BT RO

T aee ooy Ean: (TR R R E X N LR R SR SR I LT AT PR TR E DR i [
INHSEI0 R (12-98) 7




