FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000070227 (02-18-2008 90075 024 ***138.75

1. Entity Name
PS-AVENTURA, LLC

Principal Place of Business Mailing Address : 3
2875 N.E. 19157 STREET 24555 HALLWOOD COURT ) : B“ U U5ov
SUITE 403 FARMINGTON HILLS, MI 48335 US

AVENTURA, FL 33180 US

RS PSS R 0 5 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-1665887 Not Applicable
2ip Country Zp Country 5. Certificate of Stalus Desired a lfase-ggq l?ldr:dnbnal
6. Name and Mdlja_s.s of Current Registered Agent 7. Name and Address of New Reglstered Agent
FEMN-HNDSAY hee IACAN _ALFONSO
FEoCESTOe- TR RO UERE R en
BGGARA—‘FGN—FL—S&%\ A WTE, 200
Y MIAML BEACH FL | %&tao

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registeré{fag‘epl.

SIGNATURE -,
Signature, typed of Arited name of registered agent and titie If sppiicable. (NOTE: Registerec Agant signature required when reinsiating) DATE

FILE NOWIIl -FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, -itm, .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME . MGR ” 1 betete TILE [ change 3 Addition
NAME PIECUCH, KEVIN NANE
STREET ADDRESS | 24555 HALLWOQOD COURT ¥ STREET ADDRESS
CITY-ST-21 FARMINGTON HILLS, MI 48335 CITY-ST-2IP
THLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIey-51-2p
TME O etete TITLE O change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap CITy-57-0P
THTLE [ Detete TLE [CIchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2P
TTLE 3 elete TME Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME 0 Deete TRLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarms lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _fisr < Zd) 2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORZELD REPRESENTATIVE

Daytima Phone #




