' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000060443

1. Entity Name
AVENTURA CENTER, L.L.C.

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90005 005 ***138.75

Principal Place of Business Mailing Address

SUITE 118 ' SUITE 118 o

2627 NE 203RD ST. 2627 NE 203RD ST. ;

AVENTURA, L 33180 AVENTURA, FL 33180

e TS T IR EE A0
Suite, Apt. #, etc. Suite, Apt. #, efc. 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3007238 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ?gggq;mmom'
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Reglstorod Agent
’ Name

SEGAL, WILLIAM J,
20801 BISCAYNE BLVD., SUITE 304
AVENTURA, FL 33180-1422

2

Street Address (P.0. Box Number is Not Acceptable)

L City Zip Code

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

the obligations of regist'eggd agent.
':';2," i ‘-
SIGNATURE ol
Signeturm, typad ohponsc name of regictered agent and iithe i applicabla. {NOTE: Regisiared Agent signaise requined when ranstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foo will be $538.75

%
L]

Florida Department of State

9. <= MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES )
Tme MGRM O Detete me HGAM D Grange L1 Addilon
NAME FAITH, KEVIN NAME FAVTR, ¥Bv D

STREET ADDRESS | 207185 COUNTILY CrUB-DR- #2664 SREFADDRESS (26 AN D E do e ST, ¥

ciy-sT-zF | AVENTURA, FL 33180 CITY-51-2P AVEITWR A Fo 33,80

TITLE [ pelete TME ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiY-51-29

TIME ] [ Detete I TALE [CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-ST-2P CITY-ST-2P

TITLE {0 Delee TITLE {Ockange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CAY-S1-2P CITY-51-2P

TINE O belete TWLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-51-ap CITY-ST-21P

me O Detete TME [ Change [ Addien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-3P CIvY-§7-2P

11. | hereby certify that the information supplied with thigfling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
} il have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuratg and
limited liability company or the receiver o,

ecutefthis report as required by Chapter 808, Florida Statutes.

L 4

B05 - 82 -49% )

SIGNATURE: .

AND TYPED OR PRINTED NAME OF

‘-l\‘\: \oR

MEMBER,

OR AUFTHORIZED REPRESENTATIVE

Daytime Phone #




