2005 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

'DOCUMENT # L04000025747

1. Entity Name
AVENTI MANAGERS, LLC

Principal Place of Business

/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487

Mailing Address

C/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, elc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90030 037 ****50.00

LR AR

01132005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEl Number Applied For
2.0 = jod Aok Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desited (W] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E PARK AVENUE
TALLAHASSEE, FL 32301

el

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, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registered agent end tithe if applicable.

{NOTE: Registared Agenl signature required when reinslating)

Fiting Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME - MT {M‘R . O Delete TITLE {J Change  [J Addition
NAME MPA V-l LG NAME
STHEET ADDRESS | @S CONGRESS ANE, SNITE T8> STREET ADDRESS
CITY-ST-2IP Bocd BATOS FL. 334329 CITY-ST-2IP
TITLE, ) [ palete TTLE ] Change [ Addltion
NAME J=l . NAME
STREET ADURESS | (o0 COMIGRESS Mﬁ‘ sure NSe STREET ADDRESS
CITY-ST-21P BochA AT FL 33457 CITY-ST-2P
THLE ' 1 Deete e [l Chenge [ Addkion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITV-S1-2p CITY-ST-2P
e [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O Delete TITLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ changg ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered o execute this report as required by Chapter 608, Florida Statutes.

twinse. Meardidie

SIGNATURE: WWA/\_O .

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING XEXHAGING TIEMOBN-MANAGER, OR AmﬂFEjD TMTAW Date
LA, X T



