2007 LIMITED LIABILITY COMPANY Apr 09,12(%‘0]?:7])08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000065018 y

1. Entity Nama

ADVENIR@ARLINGTON, LLC

1

Principal Place of Business Mailing Address

17501 BISCAYNE BLV STE 300 17501 BISCAYNE BLV STE 300

NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
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8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent, or botn in the Slate of Flarida. 1am tamiliar watn and accept
the obligations of registerad agsnt.

SIGNATURE

Signature. typad or printed nama of regustered agent and ttle 1 applicable {NOIE Aegsiored Agent signatura réquired when reinstating} DATE

Flling Fee Is $50.00
Duo by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM ’

NAME ADVENIR, INC.

STREET ADDRESS | 17501 BISCAYNE BLVD STE300

cIry-S1-2p NORTH MIAMI BEACH, FL 33160
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11. | heraby certily that the informayon sybplied wnh i) ot qualify for tha axamptions containad in Chaptar 118, Florida Statutas. | further certify that the information

indicated on this report 13 true A ure shall have the same legal effect as if mace under path; that | am a managing member or manager of the
timited tiability company s tha fd to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATUREAND TYPED OR FRINT!D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytwna Phona ¥




