FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000038846 03-10-2006 90128 032 ****50.00
1. Entity Name
EXPANSION AVENTURA, LLC
Principal Place of Business Mailing Address Z U U 1 q b 3 4
3370 HIDDEN BAY DRIVE, #704 3370 HIDDEN BAY DRIVE, #704
AVENTURA, FL 33180 AVENTURA, FL 33180
T s (LR
Suite. Apt. #, etc. Sute. Apt. #. et 03062006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
A0 . VY3 PO Not Applicable
Zip Country ap Country 6. Certificate of Status Desired Od gg'ggqﬁf:;"‘ma'
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
200 S. ORANGE AVENUE, SUITE 2600 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this 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 abligations of regigtered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tille if apphicable, (NOTE; Registered Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - [ Delete TMLE [ Change [ Addition
NAME NUCETE, OMAR NAME
STREET ADDRESS | 3370 HIDDEN BAY DRIVE, #704 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CiTy-ST- 2P
TITLE [ Detete TITLE me e [ Changs 1R Addition
NAME NAME OB AIIETE
STREET ADDRESS SIREEVADORESS | 2 2 70 o 184 € W BRY PRIVE # 70 ;(
CITY-57-2P CITy-S1- 2P P EnTilS Fd 3T/
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIly-S1-2P CITY-ST-2P
THLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TIME ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2tP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2P

- | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuglte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver pr trustee empowered/to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUR V. m@ 3/¢ / 4 F03- 323 0520

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone &

GRS WITETE -G &



