2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086880

1. Entity Name

ADVENIR@WEZ236, LLC

Principal Place of Business Mailing Address

17501 BISCAYNE BLVD
SUITE 300
AVENTURA, FL 33160

SUITE 300

17501 BISCAYNE BLVD
AVENTURA, FL 33160
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4. FEl Number Applied For
20-1894380 Not Applicable

5. Certdicate of Status Desired | $5.00 Adgatonal

Fee Required

e i . .
8. Name and Address of Currnm Ruglslerod Agent

o

ROLLNICK, NEIL S ESQ
2525 PONCE DE LEON BLVD., SUITE 400
MIAMI, FL 33134
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8. The abova namad entity submits this statement for the purpose of changing its regsterec office or registered agent. or both, in the State of Florida. | am lamiliar with. and accept

the obligations of regislered agent.

SIGNATURE

Swgnatura. typeo or printad name of ragistered agent and tils ! apphicabie

(NOTE Regsterad Agen! signarure required whan remstaling)

DATE

Flliing Fae is $50.00
Dueo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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ADVENIR, INC.

17501 BISCYANE BLVD SUITE 300
AVENTURA, FL 33180
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11. | heraby cerlily that the informatian si
ndicatad on this report is t

limited liability company or

SIGNATURE:

¢ tha exemptions containad in Chapler 119, Florida Statutes. | funhar certily that tha information
fve the same legal offect as if made under cath, thal | am a managing member or manager of tha
0 this report as required by Chapter 608, Flonda Siatutes.

e

4?’ F05-94/8 -3535]

SIGNATURE AND TYPEGIOR PRINTEDWAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




