2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT J ~_ FILED

DOCUMENT # L0O3000003228 Apr 26,2005 08:00 AM
T ASBURY, L1 Secretary of State
Pringipal Place of Busines.-s:— ] o ) Mailing Address o
4780 NW 971 STREET © 4780 NW 9TH STREET
PLANTATION, FL 33317~ ~ PLANTATION, FL 33317
———————==———— | IEUNRUAIC AT G TR
01112005No Chg-LLC GR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE1 Number - Applied For
02-0669507 Not Applicable
5. Certificate of Sta-ws Desired d ?g'ggqa‘r’é‘éﬁmal

6. NaineAgr_:d Addren‘ ul" c'u'r';e‘n{l;;gistered Agent

ROLLNICK, NEIL 8
2601 S8OQUTH BR-YSHORE DRIVE, SUITE 1600 DO NOT WRITE

MIAMI, FL 33133 ' IN THIS SPACE

- N I — e _ - Ay
8. The above named entity submits this statgment for the purpose of changing its registered affice or registered agent, or botl, in the State of Florida. T am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - . , A ; )

Signaturs, typod or ;;dmed nam@ OIE??S}?L“—‘EE@ él;-ditiusilapplncabla.r - :(ND1:E F;eaiﬂemd ;lgem signature rsqui}'ad whan rainstaling) - i DATE
LRSS0
Filing Fee is $50.00 f14 /25 5-80055-002 50, 00
Due by May 1, 2005
= 3 s - cEs s T = TEe ! - t
9. __ MANAGING MEMBERS/MANAGERS
TIRLE MGRM
NAME ADVENIR, LLC

STREET ADDRESS | 4780 NW 9TH STREET
GITY-ST-ZP PLANTATION, FL 33317

TITLE

NAME

STRELT ADTRESS
CITY-ST-ZP

TME
NAME

Pl DO NOT WRITE

P - - o [

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THE
NAME

STRELT ADDRESS
CITY-§T-2P o T - : .

TALE
NAME

STREET ADDRESS
CITY-S1-20 - B P

11.  hereby certify that the informatiop’sugplied wit 3 doegTot qualify {or the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certiy that the information
indicated on this repart is true and sgturale apd tha gn#ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company cnthe récepfes or trydiee / do#d to execute this repart as required by Chapter 608, Fiorida Stalutes.

. 12 I7 T
SIGNATURE < YA , , 4 ] . ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIG_N_ING l!AuAnle HEHBER,'_OH AUTHORIZED REPRESENTATIVE , Dalf Caytime Phone #




