2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021328

1. Enlity Name
AVENTURA GOURMET, LLC

Principal Place of Business

2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

Mailing Address

2999 N.E. 19157 STREET, SURTE 900
AVENTURA, FL 33180

FILED

(05-02-2008 90020 017 ***138.75

guv -,

OGN

2. Principat Place of Business - No P.O. Box # 3 .Mailing Address
2750 NE 185th Street 2750 NE 185th Street
Suita, A, #, GE"':loor Sggggh'aef%.loor 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number = Applied For
Aventura, FL, Aventura, 20-2997024 Not Applicable
33180_ e ‘C?im"y 3251 80 Country 5, Certiticate of Slatus Desirad- - [ ’Ei'gggﬁtma"

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R

Nga')ifﬁnan, Adam R

2999 N.E. 1918T STREET, SUITE 800

Street Address (P.C. Box Number is Not Acceptable)
2750 NE 185th Street, 2nd Floor

AVENTURA, FL 33180

~
/Gﬁilentzura

fi.'" |Foi815

Signature, fyped of prinled name of registerad agent and ila if spplicable. morE{nugfa)éa Agent signature 1aquired when reinsLaling)

LN -

~* FILE'NOWI! FEE IS $138.75
After May :l, 2008 Fee will be $538.75

8. The above namad entity submits this statemant for the purpose ¢f changing its regisidred gftice or registered agent, pe-both, in the State of Flonigh. A am familiar,with, and accept
tha obligations of registared agent. M Vs /// o
SIGNATURE M 7
T ey 5

T it ] i
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O etete TLE NGR | XEchange . [ Addition
NANE SCHIFFMAN, ADAM R NAME Schiffman, Adam R
STREET ADDRESS | 2099 N.E. 191ST STREET, SUITE 900 smeeraonress | 2720 NE 185th Street, 2nd Floor
orv-st-2p | AVENTURA, FL 33180 CITY-5T-21P Aventura, FL 33180
TITLE [ Delete TITLE [0 Change [ Asdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . _ CITy-$T-21P
TITLE Opelele . Y mE "~ - - e e [[Change _[7] Addition_
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE O etete TR [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY -ST-ZiP
Tme ) - <[] Delets e O Crange [ Addition’
THAMESL % 0T e . NAME : . N i et Ty
STREETADDRESS:|- &" " .. - - - . STREET ADRESS A LT T e e
CITY.ST-ZP CITY-ST-ZP ) D :
LTI St O oelete . . § ™ ' S Change % ;[ Mdlliol:l
NAME : B T S P R S R
STREET ADDRESS STRIET ADDRESS - SR e
CITY-ST-ZIP CIpt-S1-71P - '

11. { heraby certify that the information supptied with this filing does not quaty,
indicated on this repert is true and accurate and that my signature shafl b
limitad liability company or the receiver of trusiee empowered to exegule,

same legal eflect as
report as re

SIGNATURE:

thg’exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the inlormation

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

Date Daytme Phone #

@ under gath; that § am a managing member or manager of the
hapter 608, Florida Statutes. C// / { .

May 02, 2008 8:00 am
Secretary of State



