2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L04000070181 | g Secretary of State

1. Entity Name
'ADVENIR@PINES, LLC 05-05-2006 90024 045 ****50.00

Principat Place of Business Mailing Address
47 W. 9TH STEEET J&W%}-REET
PLA 317 P ON FL 33317

TR

2. Principal Place of Busingss a. Maﬂmg Ad
[750/ Biscayne Rlvd 17Sv{ d@zscwm Blvd.
Suite, Apt. #, Sf{_ Suite, At eto. 15t MOORE CR2E083 (10/05)
e.300 S te . 300
iy & State & State 4. FEI Number Applied For
AvVentura, FL }] Jentura, ¥L 20-1736283 e rosiodti
2'93’:‘) 1,0 f)oftﬁ ’53 1,0 Cto)ug"h 5. Gertificate of Stalus Desired [ fi'ggﬂff:é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg)DL‘ILgIC():L’J(hTEBH)&YSSElSO%E DRIFE. SUITE 1600 Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Sighature, lypeet o priled nare of regstered agent and Ulle ¢ apohkcabie. {NOTE. Regsiered Agent signature required whern reinstaing) DATE
: FILE NOW'!! FEE is $50 00 o
- Make Check Payable to Florida Deparlment f
; Due By May 1 2006 A
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS /CHANGES ~ /
TLE MGRM O Detere 7LE m Change ] Addition
NAME ADVENIR, INC NAME
LS . .
STREET ADDRESS | 4780 N.W. §TH STREET sraget aooacss | 1L O 15 C OJt\l ’B] vd ) S+¢ 300
CIY-51-21P PLANTATION FL 33317 CITY-ST.2IP AV Qn+u fa )’5 ] |, D
TLE J Delete TImLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-S1-21P .
TITLE o [ petete TITLE [C) Ctange [T} Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST-2IP . A A CITY-$T-21P
11. | hereby certify that the informalion supgPlieg with this f Aalify for the exemptions contained in Section 119, Florida Statutes. $ further certify that the information
indicated on this repon is Wue and ! #hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the " efed Ip ofecute this report as required by Chapter 608, Florida Statutes.

SIGNATUFE ARD TYPED OA PAIL ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Prone #




