FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021328 SR 05-02-2006 90032 035 ****50.00

1. Entity Name
AVENTURA GOURMET, LLC

Principal Place of Business Mailing Address Z U u 'i ‘ D ol
2999 N.E. 1915T STREET, SUITE 900 2999 N.E. 1971ST STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

A

l

[

04112006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE v Foped ol
20-2997024 Not Applicable

" , $5.00 Additional
§. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Registered Agent

2568 N . 1915T STREET, SUITE 500 DO NOT WRITE
AVENTURA, FL 33180 !N THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with,.and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of registered agent and titls il applicasle {NOTE: Agent sig required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHIFFMAN, ADAM R

STREET ADDRESS | 2999 N.E. 191ST STREET, SUITE 900
CITY-S1-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

e
NAME ’
STREET ADDRESS
CITY-ST-2P

11. | heraby certity that the information suppligd- ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is trug and acgurfite and that phy signature shat! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recew®r or trustee emyiowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: \// 2 8/3 6

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




