T 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # L98000001878 ecretary of State
1. Entity Name 04-24-2006 90041 016 ****50.00
TURNBERRY BAYSHORE, LC
Principal Place of Business Mzailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE AUUIRDU L
STE 325 STE 325
MIAMI, FL 33134 MIAMI, FL 33134
e [ O G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FEI Number Applied For
65-0865297 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desired O gzggqmm"a’
6. Name and Addross of Current Registered Agent 7. Name and Addruss of New Ragisterod Agent
Name
FERTIG, JAY '
255 ALHAMBRA CIRCLE ) Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134

855 Atnambro. Qircle, suite 325
coal Cables FL | "B

B. The above named entity submits this statemant for the purpaose of changing #s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed or printed name of ragistered agent gnd 1t if appicatle, (NOTE: RdQitonsd AQont $iowahws raduarad] whan nsnating) DATE
Filing Fee is $50.00 Make check payable to
Duengyﬂaytm Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ] petete TITLE [ Change [ Addition
NAME BAYSHORE LAND GROUP, INC. NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 325 STREE? ADORESS
CIFY-S1-2P MIAMI, FL 33134 CITY-51-2P
TILE MGRM 7 Detete TIMLE [ Change [T Addition
SAME SOFFER NATIONS LLC NAME
STREET ADDRESS | 19501 BISCAYNE BOULEVARD SUITE 400 STREET ADDRESS
CiY-S1-7P AVENTURA, FL 33180 CITY-ST-2P
TITLE 3 Detete TLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
e [ Detete TME [T Cange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-2P
TIME 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CImY-S1-2P
TILE ] Detete TME [OJcrenge [ Additien
NAME NAME
STREET ADDRESS STRFFT ADDRESS
Ciry-51-219 CITY-§1-3P

11. 1 heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

MY lpstaphn I Huctiic Ll0/ok Jos#ALEl8

u@rmmmmﬂmmmaum

SIGNATURE:
SGMATURE AND

Deytrne Phons #




