2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # L03000033162

1. Enfity Name

Secretary of State

ADVENIR@CALYPSO, LLC

Principal Place of Business Maing Addrass

17501 BISCAYNE BLVD 17501 BISCAYNE BLVD ’
SUITE 300 SUITE 300

AVENTURA, FL 33160 AVENTURA, FL 33160
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MIAMI, FL 33133
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8. The abova named entity submits this siatement for the purpesa of changing its regwslerad cffice cr reglstered agent, or both, in me Stale of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure_ typad or prinled neme ol registered agent and tile if appicable,

(NOTE, Regstiarsd Agent signaturd requirad when rewstaning) DATE

Flling Fee |s $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS I', o SR "i; Lg mm i i} o
e MGRM i .
NAME ADVENIR, INC. ""“
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11. | hereby certily that the informatiop
indicated on this raport s true anh acgdrate and th
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SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING HANAGIND MEMBER, OR AUTHORIZED REPRESENTATIVE Dayting Phong *




