2008 T:\IMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2008 8:00 am

DOCUMENT # L05000063351 Secretary of State
1. Entity Name
ADUENIR@STONELAKE, LLC 05-14-2008 90083 001 ***138.75
Principal Place of Business Mailing Address
17501 BISCAYNE BLVD STE 300 17501 BISCAYNE BLVD STE 300 . YuUUZTARUl
NORTH MIAMI BEACH, FL. 33160 NORTH MIAMI BEACH, FL 33160 ,
e S P T A DA R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3172021 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei'ggql’j‘ig:‘iﬁ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ADORNO & YOSS LLP Neil S. RO-”n'iCk,'ESQ.
2525 PONCE DE LEON BLVD. Sireat Address {P.Q. Box Number is Not Acceptable)

MIAME, FL 33134 =
’ 2525 Ponce De Leon Blvd., Ste. 400

/) City Miami FL I g%ﬁ%ga

8. The above nama ity submits this statemgntfor 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 refisiefbd agent.

April 21, 2008

SIGNATURE
ﬁgﬂa'{ Ly yoed o printed name of regisierad agent and tila ¢ applicabla. (NOTE: Registared Agent signature required when renstating} DATE
’
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME ADVENIR, INC. ] Hame
STREETADDRESS | 17501 BISCAYNE BLVD STE 300 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE ] Detete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
T0LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-71P CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-7iP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS }JBEH ADDRESS
CITY-ST-2IP /) /'\ A cv-st-ze
11. | hereby cenify that the informatigh sugiplied with thig'liling does}not quali# for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arfd ap fignatyre shaithave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lye recglyé 5 G g géute this report as required by Chapter 608, Florida Statutes.
4-23-05  J05-245-2535

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:




