" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM!

DOCUMENT # L00000004249 Secretary of State
1. Entity Name
TWO-O-THIRD AVENTURA LLC.
Principal Place of Business Mailing Address
2627 N.E. 203RD STREET STE 118 2627 N.E. 203RD STREET STE 118
AVENTURA, FL 33180 AVENTURA, FI. 33180
01172007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Teee AogiedFa
52-2255295 Not Applicable
) i 5. Centificate of Status Desired O ?Bi' ggqaf:dm"”al

6. Name and Address of Currant Registared Agent

At phRcAvE TS DO NOT WRITE
TALLAMHASSEE, FLL 32301 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registerad offica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura. typad or printad neme of registerad agen! and litle 1! applcabla (NOTE. Registerad Agent signatura raguirsd whan ranstating) DATE

Fliing Fee is $50.00

Due by May 1, 2007 UNN0N0Sag643
01424207=80024=013 5000
9. MANAGING MEMBERS/MANAGERS
TITLE MEM
NAME ROSS, JORDON

STREET ADDRESS | 3000 ISLAND BLVD.
CITY-S1-2P AVENTURA, FL 33160

TITLE MEM

NAME LEWINGER, NATHAN

STREEI ACCRESS | 2600 ISLAND BLVD. #2906
CITY-S1- 2P AVENTURA, FL 33160

TTE MEM
NAME LEWINGER, SARAT

STREETADDRESS | 2600 ISLAND BLVD. #2006
CiTY-S1-2P AVENTURA, FL 33160 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
iver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATUR ' /I// 7/0;@

11. | hereby cerlify that the informati
indicated on this report ig true a
limited liability company#r th

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AJTHORIZED REPRESENTATIVE Daytwna Phone #




