—T Lt

FILED
2004 LIMITED LIABILITY COMPANY Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005700 02-26-2004 90203 046 ***¥50.00

1. Entity Name
LA ESTANCIA AVENTURA, L.L.C.

Principal Place of Business Mailing Address IVLREOJ)
HEHYWOODFL-3302-— HOHYWOBE 33021
S T AR R LD R R
189 51 WE Q0 e 18351 0E 29 4 oue
§U|te-. ﬁt. #, eic. Suite, Ap #818 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AvenTora ( FL Pyven Tu eA (PL L3- 09 |0%0( Not Applicable
Zip N .| Countryp . Zip | , Country - N 4 5.00 Additional
._*,.:3519_@,._ -~ ,__._‘b Sﬁp SH ‘355 \90_ Cs __U_SH - e _‘5,_CamflCﬁl&QLSL&tUS&s;re_t_l__Dmgm Raqui;ei:: onal |
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROTH, LEONARD A ESQ RO Leoupe Do A- £8Q
ROTH ROUSSO & DARRACH. P.A. Street Address (P.O. Box Number is Not Acceptable)
: ~Ft-53821 18851 NE 249 4 Que. Sute Q00
City Zip Code
g kvevtoen FL | “83%0
8. The|above Aamed entity submitg this state t for gthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the PRjigations of registered aggnt. m ‘L
SIGNATURE ‘ LQ}OUP“QADO B RotH  =sq_ . Q;D.%/Oz‘l
Signature, typed or printed narme ol registered agen! and 1tk If appicabe. (NOTE; Registared Agent signalure required when remstating) v DATE
ang Fee is $50.00 L “m Shecké payable to ; :
Due by May 1, 2004 © ' Piorida Department.of State [ . -
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONQI Ci—lANGES .
Tine MGRM O Detete e tAenange [ Acdition
NAME KOJUSNER, CLAUDIC NAME -
STREET ADDRESS | 3440-HOLLWWWHEBOEBLVD. SUITE 360 STREET ADDRESS \9 85\ LY é, 90\ MA OLH' -&/{JT'(.‘. OIOO
CTY-ST-ZP | HOLLYANOOD-FL-33024~ oy-s1-7P Aveytoed £L B3I5o
TITLE MGRM ] etete TILE hange [ Addition
NAME HORIGIAN, FERNANDO NAME
STREET ADDRESS | 3440-HOEEYWOOB-BEVD--SUHHE-366 STREET ADBRESS \Q 8 S{ 1) &’ qu\ 0‘\{ WQQO
CT-ST-2P | HOEONOOR-EL- 33021~ CITY-ST-ZP DvasTumn L 23 \80
ITmET " MGRM T - = - TF = —O'Delete =~ ~f ™€ — C e T < «P¥Change - [ Aodition-|
NAME KOJUSNER, GASTON NAME R
STREET ADDRESS | 3440-HOLLYWOOD-BLYD-—StHTE 360~ STREET ADDRESS l%&l U 6/ Q-q ‘H/\ CUK' JUATE Q00
oN-51-2p | HEHEAWOOBFE-33024— CTY-ST-2P o Tuen &L 3B3@0
TINE O Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME £] Delete Tme [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TmE [J Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ClTy-$1-2IP {ITy-ST-21P

11. | hereby certify that the inforrf@tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing memboer or manager of the
limited liability company or 1 celver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ternanads Xoricy iy, MGRM QJ%,%! DY 446230000

IGNATURE AND TYPED QR PRINTED NAME OF MEMRBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




