.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # 102000016784

1. Entity Name
ADVENIR@TOWNHOUSES, LLC

Secretary of State

(05-14-2008 90082 003 ***138.75

Principal Place of Business

17501 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33160

Mailing Address

17501 BISCAYNE BLVD SN
1 EAST - ‘
NORTH MIAMI BEACH, FL 33160

E]uv-' e

-

2. Principal Place of Business - No P.O. Box # 3. Mgiling Address

.

Suite, Apt. #, etc. Suite, Apl. #, etc.

ROLLNICK, NEIL S

AN 33433

04212008 Chg-LLC CR2E083 (12/06})
City & State City & State 4, FEI Number Applied For
20-0001105 Not Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Cenlfficate of Status Desired [ $5.00 Addilionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

2525 Uonce deleon Blvde [ Ste. 400
¥ oral (Gables FL | 85%% ¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for me.pyrp'gse of changing its registered otfice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

Signatyre, typed or printed name of registered agenl and title if applicable.

(NOTE: Registerad Agen| signalurg requitad when reinslating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

limited liability company or the

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Changa  [C] Addition

MAME VECCHITTO, STEPHEN L NAME

STREET ADORESS | 17501 BISCAYNE AVE STREET ADDRESS

CITY-87-ZP AVENUTRA, FL 33160 CITY-5T-2IP

TME ] pelete THLE [ Change  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

GITY-5T-2PP CITY-S7-71P

TMLE O elete TNLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-57-2IP

TITLE O oclete TITLE [ change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P cimy-81-2IP

TITLE O Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-2P

TITLE O pelete TIE [ change [ Addition

NAMWE ME

STREET ADDRESS znm ADDRESS

cY-ST-7P A AN / CITY-ST- 7P

1.1 héreby cerlify that the information syppliefl with this filingdoes ngf qualify’or the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and afcurafe gnd that myignatugb shal§fave the same legal effect as if made under oath; that | am a managing member or manager ol the

efver 9 ;ﬁ- ge empowered exec @ this repont as required by Chapter 608, Florida Statutes.

§-23-05 __F05-978-3535

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

Ty

s
i



