FILED
May 05, 2006 8:00 am

2006 LIMITED LIABILITY COMZANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L01000016799 05-05-2006 90024 049 ****50.00

+. Entity Name

ADVENIR@KINGS, LLC

Principal Place of Businass Mailing Address

10-WATEREHASEDR HO-WATERGHASE DR
HEAST TEAST
ROEIEHIEE-CT-06067 ROGKLHI4mET. 06067

A

2. Principal Plage of Business

1501 Riscayne Tolud g ‘aim\.‘nogb'\lwﬁ‘l%aﬂ e Rlvd

Suite, Ag_‘{fft"‘cz ) S“i%‘;}”é"' 9‘3 D 03202006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEl Number Applied For
AVQ ntur q, 'F L Yeua , FL' 06-1631915 Not Applicable

Count

| Pavi | oYk 12060

Zip O  $5.00 additonal

§. Centificate of Status Desired >
Fee Required

OYA

6. Name and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agent

Name
ROLLNICK, NEIL S

2601 SOUTH BAYSHORE DRIVE
STE 1600

MEAMI, FL 33133

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. typad or pnnted name ol registerad agent and tite if anphcabls. {NOTE: Registarad Agent signature required when rensiatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITE M6 R ¥l Change [ Addition
NAME ADVENIR, LLG - ATTN: STEPHEN L. VECCHITTO NAME Adveniv, Inc — Htep hen L Vecchith
STREET ADDRESS | 10 WATERCHASE DR SRS (G} Bideayne Hivd
or-sT-2r | ROCKY HILL, CT 06067 CITY-$1-2P Aventure , BL 3% 0
TMLE [ Delete THLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O velets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE ] Delete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CIFY-S1-2p CY-$1-21P
TME O pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 512/
TITLE 3 pelete ~TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7IP - P CITY-SI-2P

11. | hereby certify that the information sypplieg .
inglicated on this report is true gnad 3 7 I shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

exacute this report as required by Chapter 608, Florida Statutes.

[z
VAR ,
SIGNATURE: ot V20U

TURE

OR AUTHORLZED REPRESENTATIVE Daytame Phona #




