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2607 LIMITED LIABILITY COMPANY Apr 10, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000012900 ry
1. Entity Name
ADVENIR@MAJESTIC, LLC
Principal Flace of Business Mailing Address
17501 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
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8. Name and Address of Current Registersd Agent
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. ¢ am familiar with, and accept
the obliganons of registered agent.
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Due by May 1, 2007
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11. | herebyy certify that the informatof supp ivhg doagAot)quality for the exemptions comtained in Chapter 118. Florida Statutes. | further certily that the information
indicatad on this raport is trje ankl acgdrgke and thaMy sig pall have the same legat effect as it made under cath: that | am a managing member or manager of lha
limited Jiability company or (Ne récaiyér of frustes apfpowergd

7 to eculs this repart as required by Chapler 608, Florida Statutes.
4 / 7%’ 0F Jas-9y5-2675 ]
oth

RIGNATURE AND TYPED OR PRINTEDRAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ! Daytxme Prone ¥




