2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 01, 2004 08:00 AM

1. Entity Nama
TURNBERRY BAYSHORE, LC
Principal Place of Business ) Ma@linﬁ Addrass
255 ALHAMBRA CIRCEE 255 ALHAMBRA CIRCLE
SIE 325 STE 325 L
MIAMI, FL 33134 MIAME, EL 33134
=== [N LR L VA L
. 02032904 No Chg-LLC GCR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Fppied e
65-0865297 | Not Applicable
5. Certificate of Status Desired O gz'ggqgf:gi"“al

6. Name and Address of Current Registerad Agent

FERTIG, JAY DO NOT WRITE

255 ALHAMBRA CIRCLE

MIAML FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeéréd office or registered agent, o7 both, in the State of Florida. § am familtar with, and accept
the obligations of registered agent, ’ ‘ - } S

SIGNATURE

Sigralute, typed or printad name of ragistered agent and tile I applicabe. (NQTE Reglsierad Agiant signalure required whan fainstating) DATE

. PR P N . - .
o e e e L TR D, e T A

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS il ST = =0
ME MGRM o : --- T T T e e e =
NAME BAYSHORE LAND GROUP, ING.

SIEEET ABCRESS | 255 ALHAMBRA CIRCLE STE 325 _

omv-st-zP | MIAMI, FL 33134 . B - : S Lo D0SEa

T MGRM - S it asonn | G SR 1 W 1N 1 R Ko L ]
HAME SOFFER NATIONS LLC

STREET ADDRESS | 19501 BISCAYNE BOULEVARD SUITE 490
CITY-ST-2P AVENTURA, FL 33180

TITLE
NAME

i DO NOT WRITE

o 1 INTHIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NANE

STREET ADDRESS
CITy-St-2IP

11, 1 hereby cartify that the informatlon supplied with this filing does not qualify for the exemption stated in Sectlon { 19.0‘:_'(3%'1(0, Floritia Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Tegal eifect as if mede under oath; that | am a managing member or manager of the
limited liability company or the recelver or frustee ampowered to execule this repart as reduired by Chapter 803, Florlda Sra?ures._ -

¥ ¥
SIGNATURE AND TYPED OR MME QF S@G MANAGING MEMBER, OR AUTHORIZED REPHE!ENTATW!’ Date Daytime Phone #




