».

2006 LIMITED LIABILITY COMPANY FILED

LW

* - ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L00000003157 o - Secretary of State

1. Entity Name 05-05-2006 90024 050 ****50.00
ADVENIR @ HOMESTEAD, LLC

Principal Place of Business Mailing Address
ADVENIR, LLC ADVENIR, LLC
T-WATERCHASE-DR-GREUNE-FEEOOR 16-WATERCHASE DR—GROUND FLOOR
2. Principal Place of Business 3. Mailing Address J

11501 Piscoymt Blvd \'1Sol_Poiscayne Blv

Suile, Apt 4, ete. Sulle. 2pp #. et 1st MOORE CR2E083 (10/05)

‘l"'- 200 e 300
v & Stale & Siate 4. FEI Number Applied For
A\i&n tura . FL/ A U€n+u {aq . ?L 06-1572442 Not Applicable
fbn) “.v o COGNSWA Z'p’])’b, ("0 63’}? 5. Certificate of Status Desired O gese.ggq L‘::’:ci’ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLNICK, NEIL

2601 S. BAYSHORE DR Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33133

City FL Zip Code

8. The above named entity subrmits this statement for ihe puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnainre, iyprad o1 prsied Naime o reqRreea Agert ana ik anphoebhe, {NOTE Pegwslereﬂ Agenl Sgnatere (equitsd whiet [Ensting ) DATE
FILE NOW'!! FEE 1S.$50.00. )
Make Check Payable to- Flonda Department of State
. Due By May 1, 2006 ]
S, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS JCHANGES
1
TITLE .. |MGRM ] Delete TITLE \S+8Ph en L Ve CC}\! H.D M bti?/(lhange (] Aadition
NAME ADVENIR, LLC NAME ven e ! nc-
]
STREET ADDRESS | 4780 N.W. TH STREET STREET ADDRESS A
ory-ST-20 IPLANTATION FL 33317 CITY-ST- 2P (AT LY t5cayne Blvd y ve n'}'u“l FL B30
LE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-21P CITY-ST- 2P
s 2 betete e O Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE O Detete TITLE [ Change [ Addition
HAME NanE
STREET ADDRESS STREET ADDRESS
Civy-S3-21P CITY-ST-21P
TINE O celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CiTY-S1-7IP
TILE [ petete THEE [ Chasge  [J Addition
HAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
o, A
11. | hereby cerlity thal the information syfpliediwilh thigdiling 25 #OL qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report {3 true 7 3 re shall have the same legal effect as il made under oath; that t am a managing member or manager of the
fimileg liability company or the keghi ) 3 o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTEURARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Dayirne Phone ¥




