FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L00000000146 04-20-2007 90026 007 ****50.00
1. Entity Name
AVENTURA/TOWN SQUARE PHASE I, LLC
Principal Place of Business Mailing Address -
9995 GATE PARKWAY N 9995 GATE PARKWAY N
SUITE 400 SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
P VP [ e R R

Suite, Apt. #, etc. Suite, Apt, #, elc. 01042007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Appliad For

59-3666132 Not Applicable
Zip Couniry Zip Couatry 5. Cartificate of Status Desired O ?i'ggq 3:’:(:“""”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Lo Name
FOSTER, DENNIS A Rl R
9995 GATE PARKWAY N . A, Streat Address (P.O. Box Number is Not Acceptable)
SUITE 400 o
JACKSONVILLE, FL 32246 ) J’
o City FL l Zip Code

8. The above named sntity 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 obligations of régisterad agent. h
- PR

SIGNATURE

P . X
Signature, typed of gnnted name ol regas(ere_d agent and aitle il appicable {NOTE: Registered Agent signature iequired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TILE O change [ Addition
NAME TOWN SQUARE AT SAINT JOHNS LIMITED NAME

STREET ADDRESS | 9995 GATE PARKWAY N ,SUITE 400 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32246 CITY-ST-21P

TITLE RS xwele TIILE [ Change [ Addition
NAME KOEGLER, STEVEN C NAMIE

STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS

CiTy-51-2IP JACKSONVILLE, FL 32246 CiTY-ST-21P

TITLE VP 3 Detete e [Jchange [ Addition
NAME FRENKEL, RAISSA M NAME

STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS

CITY-S7-2IF JACKSONVILLE, FL 32246 CliY-SI-21p

TIE i O veere TE F/s A Change [ Audition
NAME KAVALIEROS, NICK T NAME Niecle T Kavalievos

STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32246 CITY-SI-21P

TINE T (] relete TITLE {J Change [ Addilion
NAME SISSELMAN, STEVEN HAME

SIREE) ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS

CITY-$T-21P JACKSONVILLE, FL 32246 CITY-57-2P

TIILE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-21P CITY-S1-21P

. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE picle T Kavalrerpss  ‘{anlot R4-996-2300

PED OR PRINTED NAME OF SIGNIN MAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone ¥
res.




