2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000012900 Feb 11,2004 08:00 AN
1, Entiy Name Secretary of State
ADVENIR@MAJESTIC, LI.C
Principal Place of Business Mailing Address
10 WATERCHASE DRIVE ' " 10 WATERCHASE DRIVE
ROCKY HILL CT 06067 ' ' ROCKY HILL CT 06067
i e T
Sxite. Apt #, eic. Sue, Apt. #, elc. MOORE CR2EDS3 (11/03)
City & Stale City & State 4. FEI Number Apphed For
' ) 46‘0480888 Not Ap'p.h_c_ame
20 Country Zip Country 5. Certificate of Status Desired 1 gi.gg“ﬁ?génonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
gg&‘_ggui('l"ﬁ%“ﬂ:\?’SHORE DRIVE Street Address (P.0, Box Number is Not Acceptabia) N

SUITE 1600
MIAM! FL 33313-3

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or reg:sterad agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE - - -1

Sgratare, Yped o prnied il ol i?_q!s!mm aQeM and taig ¢ apprcabie {NOTE 'Re_gLsLe;ad Agert signature r@qu-Led woen anstabng) 0000 . ——. QATE .

FILE NOW!!I FEE IS $50.00
Make Check Payable io Florida Depariment of State
_ Bue By May 1, 2004
. . N g e iy we g ko) S =R e ] -

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES )
THLE MGHM O delete e [CJ Change L] Addition
NAMIE ADVENIR, LLC NAME UOG0Lo4EEsT
STAEET ARDRESS |10 WATERCHASE DRIVE STAEET ADDRESS 2 11A04-80066-004 S2.00
Y- 57- 7P ROCKY HILL CT 08067 Chy-si-2ip -
TME J Delsle TITE [dChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-21F CiTY-57-2P B
TITLE [ Detete TITLE Tl crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY- ST TP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addinon
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P _ CiTy -§7-2P o
TMLE [ Delate TLE C Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 217 Ty -§7- F .
TITLE ™ pelete TIILE Tichange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cmy-5-2P P _~ ey .

11. } hereby certify that the information supphad with this fil not qughty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indrcated on this repart is true and accdidie and tha re shfil have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
mited liability company or theyeceivdrGr mustee gripgtid grecute this report as required by Chapter 608, Florida Statutes.

///,Zié/ - : *

Davhime Pranc ¥ S

SIGNATURE:

SIGNATURE Bt ORPRINTERKAME OF SIGNING MANAGING MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE




