—éOOG LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 05, 2006 8:00 am
Secretary of State

(05-05-2006 90023 002 ****50.00

DOCUMENT # L03000033162 .

1. Entity Name

ADVENIR@CALYPSO, LLC

Principal Place of Business Mailing Address

479&”?‘“&1%5_‘5@EET
PLANTATION 317
———————

4TRONAAL QTH STREFT
PLANEATION EL 33317

ORI N

2. Principal Piace of Business

{A50] Thiscuyne 2 (1Ss1 &ﬁe]ssscaa rﬂz)\uﬂ

Suite, Apt. 4, elc.

Suite, eic. 1st MOCRE CH2E083 {10/05
g’i‘c 2 p0 Ste Lbo s (10105)
& State City & S1ale 4, FEI Number Applied For
)\Vo, whua | FL Aentura FL 54-2123036 T

REYNTE

Country

’;’slt,o

TN

O

5. Cerificate of Staius Desired

$5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLLNICK, NEIL S
2601 SOUTH BAYSHORE DRIVE, SUITE 1600

Steet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33133

City

FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prinjed name of repsleted agen! and Ltle d applicabie. (NOTE Ruemstergd Agent signatute required when rainsiatngy DATE

: FILE NOW'" FEE i§ $50 00
Make Check Payahle to-Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS;‘MANAGEHS 10. ADDITIONS | CHANGES 4

NTE MGRM O Detete TITLE nange [} Addition
NAvE ADVENIR, INC. e 1isol Biscayne Bivd-

STREET ADORESS (4780 N.W. OTH STREET STREET ADDFESS | * - + 0

orv-s1-2P  |PLANTATION FL 33317 CITY-SF-2 oTe - 500, A\Je nhura y FL 33000

TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P Ciy-57-2P

TITLE o 1 oelele TILE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-2p

TITLE [ pelete TiTtE Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme TImE [] Change  [3 Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-§T-2IP

11.

415 -0

Dale

Dayume Phone #




