2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086880

1. Entity Name

ADVENIR@WE236, LLC

04-28-2005 90044 001 ***100.00

SECRE IARY OF 5104000086880
DIVISION ¢ CﬂggﬂbRIrE?;%HS

05JUL -5 AM il gg

Principef Place of Buginess

" 4780 NW 9TH STREET
_PLANTATION, FL 33317

Malling Acdress

4780 NW 9TH STREET
PLANTATION, FL 33317

- - e mwaw

Qﬂmnmmnmmwmmnmn||mm|||u|mmm||mmmun

2. Principal Place of Business 3. Maillng Address
Sulte, Apl. #, sic. Sulte, Apt. ¥, atc, 03222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEt Numbar . Applied For
20- 1994380 Not Applcable
Zp Couniry Ze ' §. Certificale of Status Desired O ?,59221 ﬂﬁm&l
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
ROLLNICK, NEIL SESQ i
2525 PONCE DE LEON BLVD., SUITE 400 Straet Address (P.Q. Box Number s Not Acceptable}
MIAM), FL 33134
City FL ‘ Zip Code

8. The abve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am famillar with, and accept
the abligations of registered agon,

SIGNATURE —
. typed or prmed neme of regisiared agent and ite i spplicabla. (NOTE: fi A B =) . .1 TATE

Filing Feo Is $50.00 Make check payabie to

Duo by May 1, 2003 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGRM O oetete TILE CJCnange 7 Addition
RAME ADVENIR, INC. NAME
STREET ADORESS | 4780 NW 9TH STREET STREET ADORESS
cy-s1-ap PLANTATION, FL 33317 CITY-ST- 2P
TmE O peiste e COchange  {J Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1. 2P cy-s1-2P
e O Derte TITLE Dlcrange [ Acdlion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIY-ST-27
TITLE 3 Derete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
Y- 51-2P Y- §1-%
BRE O Cetete TME [l Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
eity-S1-2p CiTY-S1- 20
TWE O teiee me Ccoane [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 1P e / oTY-51-200

11, hecaby certify that the infarmation supd

pbt qualify for the exemption stated in Section 119.07{3)1), Forida Statutes, | furiher cartily thal the intormation
Indicated on this report is ttue and I

e 8 shall have tha same egal effect as if made under oath; thet | am & managing member or manager of the
dweaipgAo exacute this report as required by Chepter 808, Florida Statules.

R AND D MTEDat OR AUTHORIY.D REPREBENTATIVE Date




