FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-30-2008 90035 050 ***138.75

1. Entity Name

AVENTURA PL416, LLC

Principal Place of Business Mailing Address

20907 LEEWARD (T 20907 LEEWARD CT

255 255

AVENTURA, FL 33180 AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap P 04112008  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number . ’» Applied For
20-4400432 Not Applicable
Zip Country Zip Country " _ $5_00 Additional
5. Cenificate of Staus Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MADIA, ENRICO

20907 LEEWARD CT Straet Address (P.O. Box Number is Not Acceptable)

255

AVENTURA, FL 33180

' City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature, Typad o printed name of registered agent and tive i appticable. (NCTE: Registered Agent signatute requirsd when reinstating) DATE
. PR - Rl j. 4;7.- .= Es .
FILE NOW1!t FEE IS $138.75 . ’ ‘ Make check payabls to A

-After May 1, 2008 Fee will be $538.75 P F]qi'ida Depélmnehl;qf State . 3

9, MANAGING MEMBERS / MANAGERS 10, ADBITIONS f CHANGES

TMLE MGR O pelete TIMLE [ thange  [J Acdition

NAME PULIDO, FREDDY NAME

STREET ADBRESS | 20907 LEEWARD CT STREET ADDRESS

CiTY-57-21P AVENTURA, FL 33180 CITY-8T-2iP

TITLE MGR [ pelete TITLE [ Change [ Addition

NAME LENIS, ALBA B NAME

STREET ADDRESS | 20907 LEEWARD CT STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 Cimy-ST-21P

TITLE O Delete TILE CcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-ST-21P

TTLE 7 Delete MmE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-8T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP Cy-5T-2IP

TME O Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP .

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability complanyg or the receiver or trustee ered 10 exacute this report as reguired by Chapter 608, Florida Statutes.

e be Deng %l HCECIS™T
: bl (| 0f R
SIGNATUREX . ‘
BIGNATURE Ar)ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘)m DCaytime Phone #

\



