FILED

L Jun 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY *  Secretary of State

NUAL REPORT
AN R 05-03-2005 90019 026 ****50.00

DOCUMENT # L03000021328

1. Erxity Narne

AVENTURA GOURMET, LLC

Principal Mace of Business Mailing Addrgss

2999 N.E. 1915T STREET, SUITE 300 2999 N.E. 1975T STREET, SUTE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

S s 0 G e
Suite, Apt. #, atc. Suite, APt ¥, ale, 03232005  Chg-LLC CR2E033 (10¢09)
City & State City & State 4. FEI Number . . q Applied For

25629970 a ' Not Applicable
Ze Courry Zp Counlry 5. Conificats of Stas Desied [ fi& Additional
6. Name and A of Current Regiatered Agent 7. Name and of New Regi Agent

- Name
SCHIFFMAN, ADAM R

2999 NL.E. 191ST STREET, SUITE 800 Sweet Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

o FL [>%>

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siale of Florida, | am lamiliar with, and accept
tha obligations ¢ registersd agent.

SIGNATURE

Sigrature, WDt Of (rwied narmg B ARGENSNSS) A0RAT e bite d AOCHCADIY (ROTE: RaQazarad) ADSM SO TICLIFID whan FENRLIND) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS fCHANGES
E MGR O Deete mE ElChange [ Addilion
NAME SCHIFFMAN, ADAM R NAME
STREET ADORESS | 2999 NLE. 191ST STREET, SUITE 900 STREE] ADDRESS
CiTY-ST-2P AVENTURA, FL 33180 any-§r-op
ME [ Dexete Tme Doexe 3 Aition
- NAME
STREET ADORESS STREET ADDRESS
cay-si-ap ’ Q5o
nnE O Deiere e Ocresee [ addition
NAE NAME
STREE] ADORESS STREET ADORESS
oy-$)- 20 on-st. 2P
mE [J Deteta ME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
an-sT-ow rY-5T- 0P
Tme (@] g Ocane ] Aitn
NAME g
STREET ADCRESS STREET ADDPESS
£ITY-51- AP Cify.S1-27
TOLE [ peme 113 Olcrange [ Addition
NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-51-pp

11. | hereby cortily 1hat the inlormation supplied with this iting doas not qually for the exemption stalsd in Saction t13.07(3)i), Flovida Statutes. | further centify thal the inlormation
indicatad on this report is true and aceurate ang ih ignature shall have the sama legal elfect a3 il made under cath. that | am a managing member or manager of 1he
bmited fiabiity company of the re: ¢ 10 execute this 16pon B3 required by Chapter 608, Forida Statutes.

SIGNATU-I}“E’:"

mmwnﬂyﬂlwm OR A WEP Cale Daytme Frore #

-



