. “2005'LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

:00 am
DOCUMENT # L04000064254 Apr 27, 2005 8:00 a
1. Enlity Name ecretary Of State
AVENTURA VENTURES, LLC 04-27-2005 90024 018 ****50.00
Principal Place of Business Mailing Address
1130 B EAST HALLANDALE BEACH BLVD 1130 B EAST HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
S SV INEEAARNCICIA AL
Sulte, Apt. #. eic. Suile, Apt. #, etc. 01182005  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FE} Num Applied For
Ab~56789469 ok Apptcatie
Zp Country Zip Country 5. Cerlificate of Status Desired O gg'ggq :i:':éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, NORMAN T P.A,

50 W MASKTA DRIVE STE. 4 Stree! Addrass {(P.Q. Box Number is Not Acceptabla)
KEY BISCAYNE, FL 33148

City FL Zip Code

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 printec name of registered agent and tithe 1f applicable. {NOQTE: Agent sig ired when rei ing DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM RS [ petete TME - O change [ Addition
NAME MORROW, ILENA NAME
STAEET ADDRESS | §130 B EAST HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-7IP HALLANDALE BEACH, FL 33009 CHTY-ST-2P
TLE O pelete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2P
TLE O pelete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S51-2P
TILE ] pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oIrY-S3-2p
TITLE [T Delete LT3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-St-21P
TITLE 0 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY . ST-2IP CITY-ST-2P

11. | hereby certify that the infgfipalign supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is frud ang accfirate and that my signature shall have tha sama legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company gr thy eivgl or ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| { o DAy motlon) #a/ﬁ{ q5# 45909

SIGNATURE AND TYPRE CA PRINTED NAME OF SIGNING MANATGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daylime Phona #




