.

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

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Sccretary of State

P Coy
1999 DIVISION OF CORPORATIONS v b [
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | colny q Py a3y
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE <o Lhin 1 b

T g doaess. DOCUMENT # 198000001878 o .

TURNBERRY BAYSHORE LC 1a Pnncipa%?@lofrbldsh&;hdm‘uéé‘l‘£’"'""
r

19501 BISCAYNE BLVD., SUITE 400 19501 BISCAYNE BLVD., SUITE
AVENTURA FL 33180 AVENTURA FL 33180

2 Principal Place of Business 2a. Mailing Address

3. Dale Organized or Qualited l 3a. Siale ol Formation

S S 09/17/1998 FL
Suite, Apt #, eic Surte, Apt #, etc

4. FEINumber ' T

D Apphed For

City & State City & State 1 65-0865297 [ Nat Applicatle
—_— O §. Date of Last Repon 6. Cerlilicate of Status Desired |
Zip Country 210 Cauntry
R ]

7. Name and Address of Current Registered Agent

ROMINE, MARIO A
19501 BISCAYNE BLVD., SUITE 400

8. Name and Address of New Registered Agent/Otfice

Name

Strect Address (P.O. Box Number is Not Acwpmble)

AVENTDRA FI, 33180 [ W L s
Suite Apt H, el : e 1 Trey & ‘:l‘:f——UiHh“ —HJT::J[,
*‘**’*1 !:l.?_ *»**IL:::. ..l
City ’ B B2 7

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Flonda Stalutes. the abave-named tinuted hahilily company submuls this statement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida Such change was authornzed by afhirmative vote of a majonty of the membets T hereby accept the appointment
as raqistered agent, and accepl the obligations.

SIGNATURE _ B DATE -
[ N T N | P P A B I R L

10. Title Managing Members/Managers Busingss Slreet Address Cily. Stale and Zip Cade

MGR | SOFFER, MARSHA 19501 BISCAYNE BLVD., SUIT AVENTURA FL

AL APR 19 1999

11 ldohereby certity that the information supplied with this filling daes not qualify for the exeniption stuled in Section 119 07(3) () Flonda Sialutes Hurtherceaify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if mace under palh, hal Tam a managing member or manager of the
limited habilty company or the receiver of trustee empowered to execute this repar as req
atachment with an address.

SlGNATURE:/_I::_ _‘¥_,—,7,,,,,,,.;2':3__:L§¥___ I or -13"[-(,3&0

orl by Ghapter 608, Frarida Statutes and thal my name appears in Block 10 oronan

IR PR FY DA FEFTRAPEY L NRR AV RN SFR S ELY o R D [IEREN T K

INHISETO R (12-98) o



