2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # L02000012900

1. Entity Name

ADVENIR@MAJESTIC, LLC

(05-14-2008 90083 005 ***138.75

Principal Place of Businass

17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160

Mailing Address

17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160

60041210

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR A AT

Suite, Apt. #, alc. Suite, Apt. #, elc.

o

04212008  Chg-LLC CR2E083 (12/06)
" City & Stals City & State 4. FEl Number Applied For
‘e 46-0480888 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.gguﬁ?ed;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WROLLNICK' NEIL S Streat Address (PO, Box. Numper isNot Acceptable)
SUITE 1600 .. 25 oN(e eon’ (Hlvdk
_MEAMI F1 -33313.3 Suife. 4 DO

< Coral Gables FL | #F%9y3

the‘ obligalions of registered agent.

SIGNATUHE B

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

ae -i-- Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regstered Apent signature required when renstatng) DATE

yrv '._

i FII.E NOW[H FEE IS $138.75

" Make check payable to

Al‘ter May 1, 2008 Fee will be $538.75 Florida Dapartment of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 velete TITLE [ cChange [ Acdition
NAME ADVENIR, INC. HAME

STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS

CITY-51-2IP AVENTURA, FL 33160 CiTY-§1-2P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2IP CIry-$1-29

1MLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§1-2IP

TILE {1 petete TNLE [ Change 7] Addition
NAME NAME

STREET ADDRESS /Sﬁ!ﬂ ADDRESS

CI7Y-ST-2P /“ ] cmvsire

11. | hereby certify that the information sufpl
indicated on this report is true and g
limited liability company or thg g

SIGNATURE:

Bd with this filing does nol,dualfly for the exemptions cantained in Chapter 118, Florida Statutes. 1 further certify that the information
fve the same legal effact as if made under oath; that | am a managing membar of manager of the
this report as required by Chapter 608, Florida Statutes.

-2 3«09 F05-995-3535

BIGNATURE AND TYPEO OR PRINTED NAWE OF BIGNING MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datytrne Phono #




