2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # LO500G 19841

1. Entity Name

RICH HOMES AVENTURA LLC

Secretary of State

03-27-2007 90205 004 ****50.00

Principal Place of Business Mailing Address

18305 BISCAYNE BLVD 18305 BISCAYNE BLVD
SUITE 216 SUITE 216
MIAML, FL 33160 US MIAMI, FL 33160  US

60023841

ARG A TGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
12305 G\&(‘.A\JHE By | 183305 AuSCAYHE BevD
2;.: ‘A\p tg . 20 6 Su; UA?¥§'° 216 03142007  Chg-LLC CR2E083 (12/06)
City & State e City & State 4, FEI Number Applied For
A VE‘ wTues i L\VEH tuka  FL 20-4422734 Not Appicabie
3'3) 165 CO“”S $A 3 6o Country Sh 5. Cerlificate of Status Desired [ g’?ggq Addiional

6. Nama and Address of Current Registered Agant

7. Name and Address of Now Registered Agont

BRIGITTE, BENICHAY

100 NORTH BISCAYNE BLVD Streat Address (P.O. Box Number is Nol Acceptable) |
#2904 §3 QISCAYHE Biv
MIAMI, FL 33132 3uivTe A }g
Cit Zip Cod
"avenTU RA FL | %%, 40

Name

KRGV GEPHC.HA‘/

8. The above named entity submns 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 ohligations of reg|s1eLeq agent. .

SIGNATURE

Signature, [ypeQ Of Dfintad rime of regrslered agent and like ¢ applicable.

(NOTE. Regstered Agent sigrature requireg when remnstarng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [N hange [ Addition
HAME YAN, NAMER NAME ‘1”‘““ HAMER P

STREET ADDAESS | 16300 NE 19 TH AVENUE # 242 srvcersonrss |i33CT G CAYNE BLVDd  #.24

crv-s1-2¢ | NORTH MIAMI BEACH, FL 33162 av-si-zp JAVERTURRA L 33160

LE MGR [ Delete TITLE M- R [Crthange [ Addition
NAME BRIGITTE, BENICHAY NAME BRI TS, RECLCHAL

STREET ADDRESS | 100 NORTH BISCAYNE #2904 stReeT aooess | 18305 Bt.Sc.a yoie Buvd #21 12

Cy-sT-2P | MIAMK, FL 33132 orv-stze | ayenTURA FL 33i1bo

TiLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1-2iP

nue [ Delete TITLE [ Change [ Adghion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTy-5T-21P

TLE O peinte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITy-ST-219

TITLE O Delete TIWLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CTy-S1-71P

11. | hereby cerlity that thefinfojmation supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify 1hat the information

indicated on this repor
limited liability compan

SIGNATURE:

o”sfll._f_/O:F

SIGNA

Date

Daytime Phore #




