oo FILED

May 05, 2006 8:00 am
200 LIMTERMEUEGRSOMPANY - Secretary of State

DOCUMENT #L01000018640 05-05-2006 90023 Q05 ****50.00

1. Entity Name

ADVENIR REAL ESTATE MANAGEMENT, LLC

Principal Place of Business Mailing Address
149005 W B2ND TERR, STE. 102 14900 S.W. 82ND TERR., STE. 102
MIAMI-£L—43 93 MIAMI, FL 33193
T e T
IWSOI P;bcoqn&__b;\vfj il 50 JP)ISCMM‘E\vd
S““"%’_‘*; e‘i; 60 5“"°§ tﬁf ‘i‘g o~ 04192006  Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FE| Number A Applied For
Verrtura, FL ISN 1 06-1536948 Not Applicablo
Zi&bs 7 (/D C{;’g% P '5‘5 l ‘ab Countz’ 5, Certificate of Status Desired O fg'ggﬁ?:.;“ona'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent

Name

ROLLNICK, NEIL 8§

133 SEVILLA Streat Address (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. rypad of preved name of regratered agent and tite f apphcadia. (NOTE: Regmtered Agan! snalture requited whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  /
FIILE MGRM [ Detete TME Ed Change [ Addition
NAME VECCHITTO, STEPHEN L NAME .00
STREET ADDRESS | 10 WATERCHASE DR. STREET ADDRESS "1 S Y [ B ]SC GUYNL B \ v d ! S+t
oT-STZP | ROCKY HILL, CY 06067 Cv-ST-2p AV(’. nturs, FL 534D
TITLE [ velete TILE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREE ADDRESS
CITY-51-2P CITY-51-2P
TITLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TinE [ cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
1ITLE O Delele TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-2P CIFY-ST-TP
TME [ petete TILE [ Change [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /A CITY-ST-2P

11. | hereby certify that tha infor
inckcated on this report is tn
limited liability company or ths

pt gdality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
g phall have the same legal effact as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

SIGNATURES ,‘.:-"" 2/ 4-15-0C

SIGNATURE AND TYPED OR mw-or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhine Prona ¢




