2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011233

1. Entity Name

LAVENDER INVESTMENTS, LLC

Mailing Address

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR

Principal Place of Business

2450 NE MIAMI GARDENS DRIVE
2ND ELOOR

FILED
Apr 29,2004 8:00 am
ecretary of State

03-05-2004 90226 019 ****50.00
04-29-2004 90066 008 ****50.00

24059243

NORTH MIAMI BEACH, FL 33180  US NORTH MIAME BEACH, FL 33180  US
19963 NE 37 Avenue :
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt 1 ele uie. APL %, gt 03222004  Chg-LLC CR2E083 (10/03)
City & State ¥ City & State 4. FFi Mumosr Applied For
T Aventura, FL F=: T20-0888663 Nat Applicable
Zip " Country Zip Country - ) $5.00 additional
‘ 33180 USA 5.7 Certlfwi’fxrter_fvSft_ui Desired [] _ Fee Required.s . ol e
T 77776, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
SUPRASKI, LOUIS A — Ya‘ilo S“:':Yﬂb ‘ —
2450 NE MIAMI GARDENS DRIVE treet ress (P.O. Box Number is Not Acceptable
!
NORTH MIAMI BEACH, FL 33180
i City Aventura Zip Code
FL 33180

B. The above narned of €hanging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligat
SIGNATURE > . . B

1§pmﬁre. typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
®. ;
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - Florida Department of State:*

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES

TITLE MGR " O pelete TITLE {Jchange  [J Addition

NAME FORTUNE REAL ESTATE ENTERPRISES, INC. HAME

STREETADDRESS | 2450 NE MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS

CITY-ST-2I7 NO. MIAMI BEACH, FL 33180 CITY-ST-21P

TITLE O Delete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-8T-21P

TILE T Delete TITLE ) L o DO change (7 Addition |

CRAMET T T [T e e - e - N RAME - A - T ’ e i

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-Z1P

TME [ elete TITLE (] Change [ Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LT -ST-20P

TIMLE T Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P omv-st-zp F . .

11. | hersby certify that the information supplied with this filing dees not qualit examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate y signature sh ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ? ustee empowered to eyefute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Fodtuil SpLtiet ). vie Y

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paie Daytime Phone #




