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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086878

1. Entity Name
ADVENIR@WATERS, LLC

Mailing Address

17501 BISCAYNE BLVD STE300
NORTH MIAMI BEACH, FL 33160

Principal Place of Business

17507 BISCAYNE BLVD STE300
NORTH MIAMI BEACH, FL 33760
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4, FEI Number Applied For
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6. Name and Addrass of Current Registered Agent

ROLLNICK, NEIL S ESQ
2525 PONCE DE LEON BLVD., SUITE 400
MIAMI, FL 33134
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8. The above namad entity submits this statement for the purpesa of changing its registered office or registered agant or both, in the State of Floricda. | am femiliar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signatura, typad & prrted nama of redistared agen: and ttl f apphcable.

(NOTE- Regsterad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

ADVENIR, INC,

17301 BISCAYNE BLVD STE 300
NORTH MIAM| BEACH, FL. 33160

TIMLE

NAME

STREET ADDAESS
CITY-57-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRCSS
CITY-§T-ZP

TILE
NAME

STREET ADDRCSS LR
CITY-ST-2IP W

TIme R TR
NAME R
STREET ADDRESS
CITY- 5T 2P
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11. | hereby certify that the informatiq

irwdicated on this repon is true ay

dualify for the exemptions centained in Cnapter 119, Florlda Statutes. | further camfy that the infermation
g hall have the same lagal effect as if mage under oath; that | am a managing member or manager of the
ga to Pxecute this repoert as required by Chapter 608, Florida Statutes.

F05-9y5-357%

OF SICHING MAHAGING MEMBER, OR AUFHORZED REPRESENTATIVE

&-2/-05

Daytma Phone 4
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