2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # L03000021328

1. Entity Name

AVENTURA GOURMET, LLC

Secretary of State

Principal Place of Business Mailing Address
2999 N.E. 1915T STREET, SUITE 900 2999 N.E. 1915T STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
02262007 No Chg—lLl..C CR2E083 {11/05)
Do NOT WR'TE IN TH IS S PAC E 4. FE) Number Applied For
20-2997024 Not Applicatle

$500 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addross of Current Rogistered Agont

?&%’?Q’?’Sa@?’é"ﬁém,sune 900 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent. or both, in the State of Florida. | am familiac with. and accept
the obligations of ragistered agen

SIGNATURE - : . —
. . Signalura, typed or printed nama of regisierad aganl and tlla if appiicable {NOTE: Ragistsrad Agent signature requidd whan reinstating) DATE
720438

Filing Foe is $50.00 - Hoo0UO F2d 38

Due by May 1, 2007 ' 0% B."U?"E‘D ﬂé‘UEE 50,100
9. MANAGING MEMBERS/MANAGERS
T MGR
HAME SCHIFFMAN, ADAM R

SIRLET ADDACSS | 2999 NLE. 191ST STREET, SUITE 9C0
CIrY-51-2p AVENTURA, FL 33180

TMLE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAE

omire DO NOT WRITE

" IN THIS SPACE

NAME
STRLET ADDRLSS
CITY-SI-2IP

THLE
NAME
STREET ADDRESS
CITY-§T-2IP '

TiLE
NAMC
STRLEY ADDRESS |
or-stzpe - - o - e e e e

A e - C e e — it c b o m s ome v

[

11. ( hereby certity that the (formalion suppiied wilh this fiiing doas not qualify for tha examptions contained in Chaplear 119, Flordia Statuies. | urther certfy hat the information
indicated on this report is true and accurate a al my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or tuStee dmpowered to exgeule this report as required by Chapter 608, Florida Stalutes.
Aﬁ / U

SIGNATURE AND TYPED QR PRI?flEDfME \..IL MANAGING OR AUTHORIZED REPRESENTATIVE Date l / D#wmu Phona ¥

/ /




