" FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT ... Secretary of State
DOCUMENT # 198000001878 . 05-01-2007 90319 017 ****50.00

1. Entity Name

TURNBERRY BAYSHORE, LC

Principal Place of Business Mailing Address - 8004 8 ?1 0

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE .
STE 325 STE 325 .t
MIAMI, FL 33134 MIAMI, FL 33134
e PO S| IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202067 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0865297 Not Applicable
Zip Country Zip Country 5. Cenilicate of Staws Desired ~ [§  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERTIG, JAY .
255 ALHAMBRA CIR STE 325 Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office of registered agent, or both, in the State ol Flonda I am fammar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title d appbeable, (NOTE: Registered Agenl sigraturs required whan renstatng) DATE

?lling Fee is $50.00 + Make check payable to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (3 Delete TITLE [ crange [ Addition
NAME BAYSHORE LAND GROUP, INC. NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE STE 325 STREET ADDRESS
CITY-3T-21° MIAMI, FL 33134 CITY-ST-21P
TITLE MGRM [ Delete TILE [0 Crange [ Addition
NAME SOFFER NATIONS LLC NAME
STREET ADDRESS | 19501 BISCAYNE BOULEVARD SUITE 400 STREET ADDRESS
CiTy-ST-2ip AVENTURA, FL 33180 CITY-5T-2IP
TITLE O pelete TILE O change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TIMLE 3 Delete TME [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2P
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2PP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21F CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this reporl 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 rpgaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL A/ZI/N Bes - L5404y

SIGNATURE AND TYPED onbﬁnf}:’u NAME of jcume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayture Phone #




