v oA
.20%6 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L04000086878 Secretary of State

1. Entity Narme
05-05-2006 90024 Q42 ****50.00
ADVENIR@WATERS, LLC

Principal Place of Business Mailing Address
ATBQ NW OTH-SFREET

4780-MNW-SF++STRE
T

2. Principal Place of Business 3. Mailing Adgress
{1501 ﬁlscaume, RBivd- | 11Sol dﬁ)tscaqnl Bivd.

5““*§‘p‘ ¥, etc. uite, Apt. #, 8ic. 1st MOORE CR2E083 (10/05)

Ye . 300 Se- 300
ity & State City & Staie 4. FEI Number Applied For
KVe nbura . FL Nentura, Fl 20-1994323 ot Appicati
geb 1,0 C“’G"g A Ze 35100 co”mg 5. Ceniificate of Status Desired [ fi-gg&f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ROLLNICK, NEIL S ESQ

2525 PONCE DE LEON BLVD.. SUITE 400 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Swynaure, lyped Of pANIED NAMe oF FBGIsie ed agent Bnd Hilg | apphcabi (NDTE Reguslelec\ Agenl SENALE TEQUINSd WheN ransilaung) DATE
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete TILE . [ﬂ' Change [ Addition
NAME ADVENIR, INC. NAME insoi B 1Scayn ’Bl\w! , S'h_ 360
STREET ADDRESS {4780 NW 9TH STREET STREET ADDRESS ;
onv-5T-2¢ | PLANTATION FL 33317 ovsize | Avenduea . YL 33100
TILE O Detete TImE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CiITY-ST-2IP CITY-57-2IP
TLE O oelete TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Lny-st-2ip CITY-ST-2IP
TILE [ elete TME [ Change [ Aadition
NAME NAME
STREET ADERESS STHEFT ADDRESS
CNY-S1-2IF CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /\ CITY-S1-21P
11. | hereby certify that the information i i jrfiling-Myes Aot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trye ang ] aUre shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company cr the rg 4 o execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: 41506

SIGNATURE AND TYPED OR P

et NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




