FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000089836 04-28-2008 90045 (022 ***138.75
1. Entity Name
AVENTURA PLACE, LLC
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE STE S00 POB 611510
AVENTURA, FL 33180 MIAMI, FL 33261-1510
Suite, Apt. #, elc. Suite, Apt. #, etc.
uitg, Ap! 4 04182008 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEI Number Applied For
R b 20-3468023 Mot Applicable
- L E ' Zi it
Zip Country E li Zie L Country 5. Certificate of Status Dasired 0 $5.00 Additional
A ‘, Fee Required
6. Name and Address of Current Ragﬁ(ér&d Agent 7. Name and Addrass of Now Reglstered Agent
. .:f N Name
RQUSSO, MARK E ESQ - L ": :
18851 NE 29TH AyENUE STE 900 s : - ! - Street Address (P.O. Box Number is Not Acceptableg)
AVENTURA, FL 33180 . .o ‘o
s U
4-5::-’. ' City FL I Zip Code
8. The above named enlity submits this statemertt for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.
SIGNATURE
ture, lyped or printed name of reg) agent and fithe il (NOTE: Ragistered Agant signalure réquired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ oelete TILE O Change [ acdition
NAME RABINOVICH, JAVIER NAME
STREETADDRESS | 18851 NE 29TH AVE 900 STREET ADDAESS
CITY-Si-2P MIAMI, FL 33180 CITY-S1-2IP
EITLE O pelete TTLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-2IP
TLE [ Detete TILE O Crange [T Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIFY-ST-7P Lry-S1-2P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
1ITLE [ pelete THLE [CJchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-21P
11. | haraby certify that the information s\¥0 ‘ed with this fiting Hoes not qualifgffor amptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and AS¢urigl nal re shall hiye tigh sarq lagal effect as it made under oath; that | am a managing membar or manager of the
fimited liability company or the recSivey execute Bis rdport asYequired by Chapter 608, Florida Statutes.
el 7, - :
SIGNATURE: SL/ / b -2 3-238
SIGNATURE AND TYPED OR PRINIED NAME OF 5IﬂNINO MANAGH MEMBER, R, OR AUTHMORIZED REPRESENTATIVE Daytme Phone &
—— A}

\



