LA

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000016799

1. Enlity Name
ADVENIR@KINGS, LLC

Principal Place of Business

17501 BISCAYNE BLVD: STE 300
AVENTURA, FL 33160

Mailing Addrass

AVENTURA, FL 33160

17501 BISCAYNE BLVD STE 300

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2008 8:00 am -
Secretary of State

(05-14-2008 90083 004 ***138.75

60041214

DT

04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1631915 Mot Applicable
Zip Country Zip Country - ' $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ROLLNICK, NEIL S
~2601-SOUTH-BAYSHORE-DRIVE-

-SIE1600
~hHAMI-EL 33133

Straet Address (P,psox Numberis Not 4cceptable)
55 a5 once de. o

Suite 400

O oral Gables

FL [ %3%43

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
nature. typed or pinted name of regrstered agent and tite if apoiicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII 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. . AADDITIONSICHANGES
TITLE MGRM O Delete TME [ Change [ Adoition
NAME ADVENIR, INC NAME
STREET ADDRESS | 17501 BISCAYNE BLVD STE 300 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CiTY-ST-21P
TITLE \ O Detete TME [dChange [ Addition
NAME RISMILLER, W. TAYLOR NAME
STREET ADORESS | 17501 BISCAYNE BLVD STE 300 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33160 CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O velete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE (JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TITLE [ oeeta TITLE [ Change [ Addition
HAME o
STREET ADDRESS / STREET ADDRESS
CITY-$1-7P . / Pl CITY-ST-21P

l/

SIGNATURE:

g 5 iy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
oBnd that pry sngn ture skill have the sama legal effect as if made under oath; that | am a managing member or manager of the
gtute this report as required by Chapter 608, Florida Statutes.

3059452535

gy
SIGNATURE AND TYPED

OR PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-23- 0%

Daytime Phone #




