FILED
2006 LIMITED LIABIL I COMPANY Apr 07,2006 8:00 am

1. Entity Name 04-07-2006 90208 017 ****50.00
AVENTURA HOUSE, LLC
Principal Place of Business Mailing Agdress
1933 TIGERTALE BLVD 1933 TIGERTALE BLVD
DANIA BEACH, FL 33004 DANIA BEACH, FiL 33004
Suite, Apt. #. etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
&_O" 320‘.1‘3 cye B Not Applicable
Zip Country Zip Country ) " $5.00 Additional
5. Certificate of Status Desired ] Feo Raquired
6. Nzme and Address of Cumment Registered Agent 7. Name and Address of Now Registered Agent
Name
SEGAL, BILL ESQ
20801 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
304 ) :
AVENTURA, FL 33180 )
City i FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
. it obligations of registered agent.
SI-ENA'HJRE z
- . typed or prinied name of regstered agent and ttie & applicabie NOTE. Regiztansd Agant signeturs: requined when reinstating) DATE
v - g o.
>* . Filing Fee Is $50.00 Make check payable to
¥ Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
RILE MGR T2 oeee e Clthange [ Addition
NAME FAITH INVESTMENT PROPERTIES, LEC NAME
STREET ADDAESS | 1933 TIGERTALE AVENUE STREET ADDAESS
CiTy-s1-2P DANIA BEACH, FL 33004 CITY-ST-2F
TLE £ telete Tme O change [ Adition
NAME RAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-2F
TME O Detete TIE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P cimy-St-ap
TLE [ pelete TIME [ change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2P
TE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ciry-st-2p
TIME O oetete TME [ change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P Cy-ST-2P
11. | heteby certiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue gnd 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 iiability company or the receiver or tghst powered to execute Ris repost 8s required by Chapter 698, Horida Statutes.
SIGNATURE: g 4/ s, A? 4
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING wéMaER, OR AUTHORIZED) REPRESENTATIVE b e Daysmae Phone




