2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086705

1. Entity Name

ADVENIR WINDSOR@OLA, LLC

Principal Place of Business Mailing Adcress
175071 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
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5. Certificate of Status Desirad O

$5.00 Addttional

Fee Required

8, Name and Addren of Curront Ragistered Agant
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8. The above namad entity submits this statement for the purpose of changing its registered oftica or registered agant. or both, in the State of Flonda. I am lamrliar with. and accept

tha obligations of registered agent.

SIGNATURE

Signalure. typad or printed nama of reg) d mgent gnd Iile il (NOTE: Regtorad AQen! signatures réquires when rensialng)

DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME ADVENIR WINDSOR@OLA GP, LLC
STREET ADDAESS | 17501 BISCAYNE BLVD., SUITE 300
CITY-S1-2IP AVENTURA, FL 33180
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11. | hereby cerify that the informatigh suppfiec with thi
incicated on this report is true afid ac d
limited liabiity company or e decer J k

gk &'ad to fxecuta this raport as required by Cha

s npt duahfy for the exempnons contained in Chapter 119, Flonda Stalutes | furlhar cemiy that tha information
o and that my sighaturdShall have the sama legal effect as if made under oath; that | am a managing member or manager of the

pter 608, Florida Statutes,
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SIGNATURE AND TYPED OR FRIN - E OF RIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Daylima Phana




