FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000056166 04-17-2006 90055 030 ****50.00
}é Emg ’K\?BENTURA, LLC

Principal Place of Business Mailing Address
20000 EAST COUNTRY CLUB DRIVE 60 S. SHORE DRIVE "
AVENTURA, FL. 33180 3

MIAMI BEACH, FL 33141 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEJ Number Applied For
59'? - /é 70 ?/ 7 Not Applicabla
7 Couniry Zip Couniry 3. Centilicate of Status Desired a Eai.ggqlp:?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
KARLENE L. GRAY, P.A.
13899 BISCAYNE BLVD. Street Address (P.O. Box Number Is Not Acceptable)
#107
NORTH MIAMI BEACH, FL 33181
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle f applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. o MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ' 1 Delete MLE ClChange ] Addition
NAME FOX, WILLIAM NAME
STREET ADDRESS | 60 S. SHORE DRIVE #3 STREET ADDRESS
CITy-S1-2P MIAMI BEACH, FL 33141 CITY-ST-21P
TIMLE MGRM [ Delete TMLE [ Change [T Addilion
NAME MUSTONE, GINO NAME
STREET ADDRESS | 60 SOUTH SHORE DRIVE #3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CIFY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-$1-21P CITY-S1-21P
Tme O delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TIILE O pelele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P
TiTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S§-2P

11. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Siatutes. { further certify that the information
indicated on this report 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 company or theyreceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ;M Fl 4 Hh3/0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN'NG MANAGING HEHBE«. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




