FILED

e Mar 21, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

03-21-2006 90045 005 ***158.75
DOCUMENT # F01000006127
1. Entity Name
AVENTURA LAND HOLDING Il (DEL), INC.
Principal Place of Business Mailing Addrass
321 E. HILLSBORO BLVD. 321 E. HILLSBORG BLVD. 5 0 00 4 07 2
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
5 s s T A
Suile, Apt. #, etc. Suite, Apt. #, elc. 09232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0627843 Mot Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
STOTZER, TED
321 E HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named entity submils this staternent for tha purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Signalure. iyped of printed ndma of registered agent and tlle if appicable {NOTE: Registared Agenl signature requirad when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE oP O pelete TIE [ change [ Adgilion
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CiTY-§1-2IP DEERFIELD BEACH, FL 33441 GiTY-S1-2P
TITLE VP X Delete TITLE [J Change [ Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADORESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
ciry-s1-zip DEERFIELD BEACH, FL 33441 CITY-ST1-2IP
TILE Dvs [ Delete TTLE [JChange [ Addition
NAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E. MILLSBORO BLVD. STREET ADDRESS
CTY-ST-2IP DEERFIELD BEACH, FL 33441 Ciry-sr-2IP
TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CiTy-ST-2IP
TILE O Delete TILE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP cITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglress, with all other like empowgred.

SIGNATURE:

Date Daytirne Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




