FILED

2008 LIMITED LIABILITY COMPANY May 19,2008 8:00 am
ANNUAL REPORT Secretary of State

“w

_19. ok K
DOCUMENT #L01000013852 05-19-2008 90185 013 138.75
1. Entity Name
AVENTURA MARINA, L.L.C.
Principal Place of Business Mailing Address
3350 N.E. 190TH ST. 10165 NW 19TH STREET b 004 20 3 8
AVENTURA, FL 33180 MIAML FL 33172 ’
S e R W IO G
Suite, Apt. #. ete Suits, Apt. #, ele 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
65-1132114 Not Applicable
ze Couniry Zp Couniry 5. Certificate of Status Desired ] Eese‘ggq 3?:(;“‘3“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTON, EDWARD W MR.
10165 NW 19TH STREET Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
Clty FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flpriga. | am familiar with, and accept
the obligalions of registegsd agent.

SIGNATURE __ éd‘_.’)arf,{ WO - Eg=ton odloy|o¥

Signature, typed o prinled name or r!\)l:ﬂul.:u et &N nie IT appReabia. (NOTE: Regstered Agent signaluie requined when reinstating DATE
i
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGR ] oetele TITtE G M Change  []] Addition
HAME EASTON, EDWARD R NAME DWWt wW. eASTon)
STREEF ADDRESS | 10165 NW 19TH STREET STREETADDRESS | 10\ H MWD (At GXRETT
Ciiy-§7-2IP MIAMI, FL 33172 CITY-ST-2P [ - §Y , L a3\ 2
TITLE O Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-§1-21F
TITLE [ Delete TILE [Jchenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIlY-SI-2IP CrY-ST-2P
TTE O Delele TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TLE O Delete TITLE O Change [ Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TME (] Delete T I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-0P CITY-$1-2P

11, [ hereby certily thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limitad liability company or the raceiver or trusies empowered 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Edwond W.Easton  cllod|R (305 )SA>- 2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daia Daytme Phone #




