2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L.04000014891

1. Enlily Namao

LS

AVENTURA DEVELOPERS, L.L.C.

'1'1

Principal Place of Businoss

7760 WEST 20TH AVENUE, SUITE 1
HIALEAH FL 33016

Mailing Address

7760 WEST 20TH AVENUE, SUITE 1
HIALEAH FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile, Apt #, elc.

FILED

Apr 23,2007 08:00 Al
Secretary of State

MR AR

SERBER, DANIEL J

2875 N.E, 191ST STREET
TURNBERRY PLAZA
AVENTURA FL 33180

1st MOORE CR2E083 {10/08)
City & Stale Cily & Siate 4, FEI Numbor Applied For
20-0837719 Mol Applicable
ap Couniry Zm Couniry 5. Coriificate of Slalus Desired | $5.00 A_ddiliunal
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address ot New Registered Agant
Name

Streel Address {P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

the ohligations of regisiered agent.

8. The above named enlity submits Lhis statement for lho purpose of changing its regislerad oflice or registered agont, or bolh, in the Slale of Flonda, | am familiar with, and accept

SIGNATURE
Swgnature, lyped or primed name of regsterad agent and titke ¢ appleatle (NOTE. Regrsiared Agent signatura reaured whan reinsiatng) DATE
. FILE NOW!!I FEE [§’$50 00 o
Make Check Payable to Florida Department of State
Dus By May 1, 2007
o, MANAGING MEMBERS/MANAGEHS I 10. ADDITIONS { CHANGES
TME MGRM O Belele TinE [ Change  [J Addnion
RAME G&D MIAMI, |LLC NAME
SIREETADDRESS | 2B75 NLE. 191ST STREET, SUITE 801 SIREET ADORESS
CITY-5)-21P AVENTURA FL 33180 CITY-ST-71P
TIE MGRM [ Delete IIE O change [ Adadion
NAME WEINTRAB INVESTMENTS, L.L.C. HAME
STREETADDRESS | 7760 WEST 20TH AVENUE, SUITE 1 SREET ADDRYSS
CITY-81-21P HIALFAH FL 33016 CITY-81-2IP
IMLE [ pelete i1 []Change  [T] Addition
NAME NAME
STHEET ADDRLSS STREET ADDRLSS -
CITY-SI-21P CITY-S1- 7P
Lll NI h.. “Ir_ -...lli_
e 7 Deete E . -t ngp- daition
T e 150270501 03- A5 %0 5
SIREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-§1- 21F
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1- 2P
HILE [ Delele e [Jcnange ] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -81-71P | CIFY- ST-TiP

11. | hereby cerlily thal the information supplied with this filing does not quatity for tho exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of lhe

limited lability company or the raceaiver or trustee empowered (0 execulo this reporl as required by Chapler 608, Florida Slatutes.

SIGNATURE:

AOW=> el

6] 305 c5143%

SIGNATURE ED TYPED OR PRINTED NAME OF SIGNING Mmﬂtﬁﬂﬂaﬁ MANAGER, OR AUTHORIZED REPREBENTATIVE

Dayuma Phone 4



