2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 09, 2007 08:00 A

Secretary of State

DOCUMENT # L04000070181

1. Entity Name
ADVENIR@PINES, LLC

Principal Place cf Business

17501 BISCAYNE BLVD
SUITE 300
AVENTURA, FL 33160

Mailing Addross

SUITE 300

17501 BISCAYNE BLVD
AVENTURA, FL 33160
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ROLLNICK, NEIL S ESQ.
2601 SOUTH BAYSHORE DRIFE, SUITE 1600
MIAMI, FL. 33133
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SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutas 1 further certlfy lhal Ihe information
have the same lagal effect as if made under oath: that | am a managing membar or manager of the
te this report as required by Chapter 608, Florida Statuies
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