|2
. F

FILED

May 14, 2008 8:00 am
2008 LIMTEDLIASILITLGOMPANY " eeretary of State

DOCUMENT #L03000033162 05-14-2008 90083 (013 ***138.75

1. Entity Name

ADVENIR@CALYPSO, LLC

Principal Place of Business Mailing Address ' b UU 41 21 4

17501 BISCAYNE BLVD 17501 BISCAYNE BLVD
SUITE 300 SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160 ]
B LA EAR WA Br
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4. FEl Number Applied For
54-2123036 Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired O ?i'ﬂ?qﬁ’éﬂ“mm
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
Name
ROLLNICK, NEIL S Streat, Address (P.OBox Numbey is NoyAccaptable)
B6+-SOUTH-BAYSHORE-DRIVE-SUHFE4606— reg rass ( ox Numbef is NoyAcceptable
AL EL ALY ' e Prace da Loan A lvdk

Quite  4od
City C01a[ 6:(15’-2,3 FL |Z|D'30dal‘+3

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

SIGNATURE

Signature. typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.7%

8. MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS;‘.CHANGES

THLE MGRM [T pelete TMLE [JChange [ Addition
NAME ADVENIR, INC. NAME

STREET ADDRESS | 17501 BISCAYNE BLVD STREET ADDRESS

CITY-$T-2IP AVENTURA, FL 33160 CITY-4T-21P

TILE ™ pelete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TINE 3 Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ Change | [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ) CITY-§T-2IP

TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2IP

TITLE . I Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . ﬁn / CITY-5T-2IP

11. | hereby certify thar the information £uppfied with this fifhg dosg’not fughty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang’accity 4 al have the same legal effect as if made under oath; that | am a managing member or manager of the
gteivg g f bt ute this repon as required by Chapter 608, Florida Statutes.

4-23-05  305-9¥8 7535

3|GNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




