2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FLED

DOCUMENT # MO05000002194

1. Enlity Name

TURNBERRY RETAIL SUBSIDIARY GP, LLC

1T PY 112

5[ 1 O STATE
<+ FLORIDA

Principal Place of Business

19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

Mailing Address

19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

03232007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-2730611 Not Applicable
2 Couniry Zip Counity 5. Coertificate of Status Desired O Ease'ggql’:dmf’;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARTGLASS, LORIR
19501 BISCAYNE BLVD., SUITE 400 Straet Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL [ Zip Cods

8. The above named antily submits this staterment for the purposea of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signaturs, typed o pnted name of regstared agenl and tlte if apphcanke. (NOTE: Registered Agenl signature required when resngtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delele TILE e _ — Change [ Addition
N TURNBERRY RETAIL DEVELOPERS, L.P. NAME - fr":lv PR LI Spesd =
STREET ADDRESS | 19501 BISCAYNE BLVD., SUITE 400 STREE] ADORESS O/ 220701025 --117  «e3300 00
CITY-ST-21P AVENTURA, FL 33180 CITY-51-ZP
TLE O Delete TITLE (1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE {7 Delete TMLE O change {3 Adgition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TILE (J Delete TTLE [J¢Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2tP CITY-S1-219
TITLE O oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21IF CITY-ST1-2IP

11. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the ragsiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

[

SIGNATURE:

Y-23-07

SIGNATURE AND hP‘iB QR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayums Phone #

\




