2007 LIMITED LIABILITY COMPAMY .-

ANNUAL REPORT

DOCUMENT # 101000018640

1, Entity Name
ADVENIR REAL ESTATE MANAGEMENT, LLC

Principal Place of Business Mailing Address )
17501 BISCAYNE BLVD 17501 BISCAYNE BLVD
STE 300 STE 300

AVENTURA, FL 33160 AVENTURA, FL 33160
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11. | nereby cerlify that the informaticn fuppligd with ths i)
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