2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L01000018640 Feb 20, 2004 08:00 AM
1. Entity Nams - Secretary of State
ADVENIR REAL ESTATE MANAGEMENT, LLC
Princpal Place of Business g Mlail%ng Address
14800 S.W. 82ND TERR,, STE. 102 14800 8.W. B2ND TERR,, STE. 102
MIAMI FL 33183 MIAMI FL 33193
rrmame=—Towwms | |[RAURNAN
Suite, Ant. #. elc. ] Swie, Apt #, eto, MOORE CRZE083 {11/03}
City & State ' = City & Stale ' 4. FEI Number Apphed For .
0e-1 536948 Not Applicatle
Zp Country ap Country 5., Certificate of Status Desired O %Z g?q ngéﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent o
MName
?Soé' Iérgt\'%lfty EILS Strect Address (P.O. Box Number is Not Accemabi;a} =
CORAL GABLES FiL. 33134 —=
City — FL Zip Coder

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agemt, or boih, in the State of Florrda. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE S = — . —— =
Signatura, typed or printed name af registered agent and tite f apclcabia NOTT F!en sterad Agent svgﬂalune roqu 1ed when remsrznng} DATE

FILE NOW!” FEE IS 55000 o
Make Check Payable to Florida Department of State

Due By May 1, 2004 »
9. MANAGING MEMBERS; MANAGERS ¥ K2 ' ADDITIONS /CHANGES o
TE MGRM 1 Delete A e [ Change  [] Addition
NANE VECCHITTOQ, STEPHEN L HAME _
SYREET ADDRESS |10 WATERCHASE DR. l STREEF ADDAZSS UoO0onoss141
SN-SLP \ROCKY HILL CY 0BOS7 - Fowsae 02/20/04~-800683-005 50,00 ,
TITLE 7 Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ry.51.2p SITY-$T-2IP ;.
e T Delete THTE [change [ Addition
HAME HNAME
STREET ACORESS F STREET ADDRESS
CRY-Si-7IP ) i CRY-87-2P )
HE T Ciefele TIME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-7Ip ) ) R LITY-8T-ZIP . i 7
TILE I Deiete e [ change [T Addition
HAME ! NAME
STREET ADDRESS STREET AQDRESS
T T-24p Ciry-57-2p , o
TIME ] Delele THEE L] Ctange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
§o- 5128 n {‘AP / CiTY-S1- 2P o

11. [ hereby cortify that the informatiort s
mdicated on this report is 1rue sid 5
firnited liability compal 2

ot qualify for the exemption stated in Section 119.07(3)()}, Florida States. | further certify that the infomation
2t my ggpdivre shalf have the same legat effect as H made under cath, that | am a managig member or manager of the
Fmpoydered (o execule this report as required by Chapter 608, Flarida Statutes.

7 iz

SGNATBHE A St "-‘" N OF SIGNING MANABS&@G MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE 7 i;.ie _ Dayume Phorie ¥

e 1 T T T S . . S




