FILED

May 14, 2008 8:00 am
2008 LIMITER LARILICLSOMPANY  ikretary of Siate

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
Suite, Apl. #, atc Suite, Apt. #, etc 04212008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEi Number Applied For
06-1536948 Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired O ?5'00 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Nama
ROLLNICK, NEIL S
TR A o Stregt Addrass (P. x Numbeg is NotiAcceptabl j)
CORMBABEES 33434~ "'% & ;
. Sude 400
City CU | Zip Code
ol Guble FL {3574
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad name of regisiered agant and htle if zpphicable. {NCTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $138.75 Jv . - Make check payable to-
After May 1, 2008 Fee will be $538.75 . ‘Florida Department of Stdte
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE [ change  [J Addition
NAME VECCHITTO, STEPHEN L NAME
STREETADDRESS | 17501 BISCAYNE BLD STE 300 STREET ADORESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-S7-2iP
TILE ] Delete TMLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-7IF
TITLE O delete TME ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TIE 1 pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ﬂ /-\_ A onv-st-ae
11. | hereby certify thal the informatiof supplfeq wi is filing or the examptions gontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true an accyfajh gtlre shiallAiave the same legal effect as if made under ath; that | am a managing member or manager of the
limited lizbility company or the rdceivg ﬂ,, g# [0 exgpdie this report as required by Chapter 608, Flarida Statutes.
SIGNATUR A H-23- 08 Fa5-945-35355
BIGHATURE AND TYPED OR ) RERE OF G MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prooe 4




