2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

‘DOCUMENT # L05000063351 Secretary of State
1 Enuly Hame 05-05-2006 90024 044 ****50.00
ADVENIR@STONELAKE, LLC
Principal Place of Business Mailing Address
4780 pIN-0F=-GRUWRT 780 N URT
ARG M
2. Principal Piace at Business 3. Mailing Add[gss
11500 Piscayme Blvd. | 1750 Biscayne Bivd
Sulg, ol #. eic. sutie, Agl 1. etc. 1st MOORE CR2E083 (10/05)
Sk 500 0
Cily & Slale Cit bnlﬁ 4. FEI Number Applied For
ventur FL— # ‘h&,{'ﬂ\ ) ‘FL Ao~-3{7202{ Not Appiicable
lebr'bl (gb fj’ug‘h 31)[ (a D Coounswh 5. Certilicate of Status Desired O Ei'ggnﬁf’f;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3‘50205H§(§)N%EY8§SLIE-(L)I?\] BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33134

City FL Zip Code

B. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
SuiurA, Iypad G prnded Name OF feipstandt agent and Lia i zpphcabie. {NOTE Rerpsiered Agen ssgnabing required whicth tesshising) DATE
T FILE NOW! FEE IS5 $50 00
Make Check Fayable to Flonda Depanment of State
AR Due By May1 2006 L
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES ~ y
HiE MGRM 3 Delele TILE Zl Change  {] Addition
NAME ADVENIR, INC. NAME
STRELT ADDRESS 4780 NW 9TH COURT strees apoeess |11 S 01 B'.SCOVM -PD\ d S+¢ 3 00
onv-si-2P  |PLANTATION FL 33317 CIFY-§T-27 Aventura . FL ‘5‘:, Lo
e O oelale TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
cHy-51-21P Ciy-ST- 2P
i ] Detata TILE M Ctange [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-5T-ZiP CITY-ST-710
e [ Deatete TILE [QJcChange [ Addition
NAME NAME
STRECT ADDRESS . STRIET ADDRESS
CITY-5T-280 CITY-SI-2IP
NILE 1 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TLE ] Delete TITLE [(J Change [ Addition
MAME y\
SIREET ADDRESS SIREC) ADURESS
CIIY-51-2IP / CIrY-51-2p
-y

usly for the exemplions contained in Seclion 119, Florida Statutas. | further certify that the information
A I have the samg legal effect as if made under oath thal | arn a rmanaging member o manager of the
ule this report as required by Chapler 608, Florida Statules.

#-15-0b

G MANKGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [ARLE Lyinne Phoie #

11. | hereby cerlify thal the information suppli

SIGNATURE:

SIGNATURE ANDWPED OR PR NTED NXTHE ossu;




