.

'2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041902

1. Entity Name

ADVENIR@HOLLYWQQD, LLC

.

Principal Place of Business

4780 N.W OTH STREET
PEANTATIONFL 33317

Mailing Address

4780 NWSTH-STAEET
PLANTATION FL 33317

2. Principal Place of Business

11501 Pﬂjccmu Blvd

3. Mailing Address

("Jol ‘Y)\Scaqu

RAW

Suite {. #, etc.

pt. #, etc.

May
Secretary of State

05-

FILED
05, 2006 8:00 am

05-2006 90023 001 ****50.00

GOURU AN

Su
1st MOORE CR2E083 (10/05)
e 300 SA\'& 300
ty & Stat & Staie, 4. FEt Number Applied For
v endua , FL Jetdu , FL 56-2411396 Not Applicabls
Country Zip Couniry " $5.00 aqditional
%3 NIO ’5’5[ L‘ 0 5. Certificate of Stalus Desired [ 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,
MIAMI FL 33133

SUITE 1600

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Snature, typed Q1 printed name of Tewsinien agent and WM ¢ applicable. {NOTE Ragusterad Agonl signatuee reguired when reinslabngy OATE
FILE NOW'" FEE !S $50 00 .
Make Check Payable to Florida Department of State
e “DAL e By May 1 2006 : /
9. MANAGING MEMBERSJ‘MANAGERS 10. ADDITIONS/CHANGES — f
TME MGRM [ oelete LE [j Change [T Addition
NaME VECCHITTO, STEPHEN L NAME IMsel Biscayne By
STREET ADDRESS | 4780 N.W. 9TH STREET STREET ADDRESS S+ e 300
CIV-ST-2R |PLANTATION FL 33317 oY-Si-2IP Aventuva FL 1L
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-57-71P
(i3 - O oelete TLE { Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-2IP
L [ Detete TME (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE 3 Delete TINLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF A /’ / CITY-ST-21P

SIGNATURE AND TYPED OR PRINT:

4.

g’5hall have the same legal effect as iIf made under oath;
xecute this report as required by Chapter 608, Florida Statuies.

that | am a managing member or manager of the

/1500

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dare Cayume Phone #




