2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11,2004 08:00 AM

LO1000016799 ’
P SWSNEN’:AENT # Secretary of State
ADVENIR@KINGS, LLC
Principal Place of Business Mailling Address
10 WATERCHASEDR —~ o 10 WATERCHASE DR
1 EAST , 1 EAST
ROCKY HILL CT 08067 ROCKY HILL CT 060687
S T DA
'Suﬂe. Apl. #. elc - . Suite, Apt #, etc MOORE CR2EQ83 (11/03) R
City & Stale City & State 4. FE{ Number ' A . Appitedém
) 06-1631915 "ot Applicable
2ip Country Zip Country 5. Certhicate of Status Desred O ?ese‘gsq :i‘:fém“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gg&‘ng‘I}hT E{I&YSSHORE DRWE Streat Address (P.O. Bax Number is N_c>t Acceptable) 7 ~
STE 1600 =
MIAMI FL 33133
City _ o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am tamihar with, and accept
the obligations of registerad agent,

SIGNATURE . . s : =
Signature yped or printed name of teqisteted agent and tte ¥ appicable. {NOTE. Flemscermmm sigrEtute rRquaed whoeD renstabng) ] DATE
FILE NOWUI FEE IS $50.00
Maike Check Payable to Florida Department of State

Due By May 1, 2004 o -
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS { CHANGES g
me MGRM 3 Detete i€ [J Change [ F Addition
NAME ADVENIR, LLC - ATTN: STEPHEN L. VECCHITTO NAME O -
STREET ADDRESS | 10 WATERCHASE DR STREET ADDRESS a2 f}i i ?%gggggmﬁ’"-{}ﬂé’ 50 00
cm-81-2F | ROCKY HILL CT 08067 CITY-5T-2IP o UL o Jle
TE [ Oeteie TILE O crange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P GITY-S7-2IP ) X L
¥ITLE 3 oetere TIRE ] change [T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY- 5T- 217 CILY-ST-2P ) ] .
e [ elete TIE [ Change [ Audition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIfY-§T-2iF CITY- ST-ZiP ~
THE O vetete TITLE [T Crange [ Addibion
HAME NAME
STREET ADDRESS STAEET ADORESS
£y -5T- 218 _ : CITY-$1-2P . , o
TIE O oeiee THLE 3 change  {J Addition
NAME F NAME
STREET ADDRESS STREET ADURESS
CITy-$1- 2Ip _ F ciry-si-ap B
11. I hereby cenily that the information sufpl ith thishtingdobs Wy for the exemption stated in Section 110.07(3)(1). Florida Statutes. 1 further certify that the information

indicated on this report is true and Ap¢urate ang b shall have the same lega! effect as if made under oath; that | am a managing member or managesr of the

Ee % execule this repor as required by Chapter 608, Fiorida Statutes.

Voispy B

D OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Ao 7. Baytirme Phone #

limited liability company o the rego

AR '

L¥fPtD OR Prie

SIGNATURE:

SIGNATURE AND




