FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000000146 04-30-2008 90035 001 ***138.75

1. Entity Name

AVENTURA/TOWN SQUARE PHASE II, LLC

ax, &
e

A ——
Frincipal Flace of Business Mailing Address X Y P
9995 GATE PARKWWAY N 9995 GATE PARKWAY N o 0034 65 0
SUITE 400 SUITE 400 . .
I
v 02252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R=T— et
59-3666132 Not Applicable

$5.00 Additional

5. Certificate of Status Desired
Certif Y sir - Fee Required

6. Name and Address of Current Registared Agent

gggssTgi'TgEmEchvN DO NOT WRITE ..
‘?}L\J&Esgoh?vm.iz, FL 32246 IN THIS SPACE

8. The above named entlity submils this statemant lor 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and uile if zpplicabla, INQTE: Registerad Agenl signature required when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM
HAME TOWN SQUARE AT SAINT JOHNS LIMITED

SIREET ADDRESS | 9995 GATE PARKWAY N SUITE 400
CITY-§T-2IP JACKSONVILLE, FL 32246

TMLE vP

NAME FRENKEL, RAISSA M

STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400
CITY-5T-21P JACKSONVILLE, FL 32246

TITLE PS
NAME KAVALIEROS, NICK T

STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400
cv-sT-2F | JACKSONVILLE, FL 32246 DO N OT WRITE

::;EE ;ISSELMAN, STEVEN 'N TH 'S S PAC E

SIREET ADDAESS | 9995 GATE PARKWAY N, SUITE 400
CITy-ST.ZIP JACKSONVILLE, FL 32246

TILE

NAME

STREET ADDRESS
City-ST-BP

1L
HAME _
STREET ADDRESS |+ -
CITY-ST-2P

11. | hereby certily that ihe informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes.-| further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal aflect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Slatutes.

Steven) Traselimew

éIGNATURE: ,L‘IMAA/ Treaswrer J/M(/;P oY - e-2P02

SIGNATURE AﬂD’WPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OJAUTHOHIZED REPRESENTATIVE Daytme Prone »




