2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # L04000086878

1. Entity Name

ADVENIR@WATERS, LLC

Secretary of State

Principal Place ol Business Malling Address

17501 BISCAYNE BLVD STE300
NORTH MIAMI BEACH, FL 33160

17501 BISCAYNE BLVD STE300
NORTH MIAM: BEACH, FL. 33160

LT

ROLLNICK, NEIL § ESQ
2525 PONCE DE LECN BLVD., SUITE 400
MIAMI, FL 33134
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the obligalions of registered agent.

SIGNATURE

8. The above namad enlily submils this staiemant for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
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y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

bt
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ADVENIR, INGC.

17301 BISCAYNE BLVD STE 300
NCRTH MIAMI BEACH, FL 33160
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#1. | hereby certify that the informatio
indicated on this repon is true and accup

hmited liability company og the ceiv

SIGNATURE

or the examptions contained in Chapter 119, Florida Statutas. | furlhér cerlify that the information
ave the same lagal elfect as il made under oath, that | am a managing member or manager of 1he
die this report as required by Chapter 608, Florida Statules

5’/ 8/07  Fus-948-3535]

SIGNATURE AND TYPED OR PRINTEU

ME OF SIGNING MANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE

Dayisne Phong &




