S FILED
PPN , Apr 05, 2006 8:00 am

- - 3
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-23-2006 90263 043 ***150.00

DOCUMENT # L.05000073675
1. Entity Name
AVENTURA BAY HOLDINGS LLC
Principal Place of Business Mailing Addrass ' 3 [l “ “ 4 1? ‘J
1541 BRICKELL AVE., SUITE A-3801 1547 BRICKELL AVE.. SUITE A-3801
MIAMI, FL 33129 MIAMI, FL 33129 )
R S [ REA oM mRERIAAR
Suits, Apt. #. exc. Suite, Apt. #, etc. 03012006  Chg-LLC CR2E0BJ (11/05)
City & State Ciry & Siate MNumber Appliad For
j "444/ 04 o 4 Not Applicabla
Zip Country Zip Country $5.00 acditiona)
8. Cenificata of Status Desked a Foe Roquired
#. Nams and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
- T I'"Name — e
- "ALHAMBRA»REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202 Sweat Address (0. Bax Numoer is Not Acceptabie)
CORAL GABLES, FL 33134 -
Chy FL l Zip Code
8. Tha above named enlity submits this statemant for the purpose of changing s registatod olfice or ragistared agent, or both, In the State of Florida. | am familiar with, and accept
the obligatians of registarad ageni.
SIGNATURE —
. Signaku, Iypec o prinked name of registersd agent s e i sppiicatie. (NOTE: Faghersd AGemt Signaiune ML id whan reirsising ) DATE
' Filing Fo fs $30.00 ' Make check payabls to B
Due by May 1, 2008 T Fiorida Department of smo -
5. MANAGING MEMBERSI‘MANAGEFIS 10, AODITIONS!CH.ANGES
TE VEESIDE, oL Othenge [ Adcition
e DAVID M/ua-r/p N
STREET ADDRESS 15-:‘ 2al #ﬂ-sgﬁ’f STREET ADORESS
Cify-81-2P ~ iﬂ( — OTY.ST-2P
WILE 7 Detete TMLE Ocrange [ Addgition
NAME . MAME
STAEET ADORESS STREET ADDRESS
Y- S1-2P oY ST-2P
MiE 3 Detste TE [ crange [ ddition
NAME NAME
STREET ADDRESS - - | STREET ADORESS . -
ory.si.ar Cny-41-1
me 13 Deiete TME [ Change [T Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-0Pp afr-st-op
nnE O pest mE Cicienge [ Addtion
NAME NAME
STREET ADCRESS STREET ADORESS
Ciry. 512> Ciy-S1-2P
e [ Deinta TME [Jcrange [ aaition
NAME RAME
SIREET ADDRESS STREEY ADORESS
ar-si-ze ' cv-st-2p
11. { haraby certily that the information supplied with this ling does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther centily that the informatipn
indicated on this repont is rrue Bhd accurale and thal my signatura shatl have the same lsgal effect as ii made under cath; that | am a managing membaer or manager of lh-
limited liability compamuor The Va0 thstaa nbed to axacute Iis mpon as required by Chapter 608, Ficrida Statutes.
'-\
- -— y
SIGNATURE: S -16-0q 2as s 707
LIGKATURE e F mm‘ﬁmihnm MANAGER, OR AUTWONGED REPRESENTATIVE Ouwytme Prone #




