FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000091768 04-17-2007 90251 024 ****50.00
1. Entity Name
ADVENIR WINDSOR@OLA GP, LLC
Principa! Place of Business Mailing Address b3 ? b ] 3
17507 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
i . # . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01082007 Chg-LLC CRZE083 (12/06)
City & State City & Staie 4. FE| Number 20539 Applied For
APPLIED FOR FRECS I appicanie
Zip Country Zp Country 5. Ceniicate of Staus Desied ~ [1 9900 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
ROLLNICK, NEIL § ESQ. _
2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.0. Box Number is Nat Acceptable)
MIAMI, FL 33134
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both. in the State of Florida. | am iamiliar with, and accept
the cbligations af registered agenl.
SIGNATURE
nature. yped o priated name of regrstered agent and ntle Il ApphGanke (NQTE Regsiered Agenl signamwre required when remnsiaing) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM O Delete TTLE [ Change [ Addition
NAME ADVENIR, INC. NAME
STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300 SIREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CiTy-ST-2IP
e MGRM O elete e [ Crenge [ Addition
NAME WINDSOR CAPITAL CORPORATION HAME
STREETADDRESS | 1441 BRICKELL AVE., SUITE 1001 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE O oetete TILE [ Ghange (] Adition
NAME NAME
STREET ADDRESS | SIHEET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O Delete TIILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-57-2IP
|ITLE O pelste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST- 2P - o /\ chY-53-2ip
11. | hereby certify that the information subpligd with this fili 8 ify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report is true and Accurd £ | have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or (he reg p ute this report as required by Chapter 6G@, Figsida Statutes.
—
SIGNATURE: %/%/ o7 PG5 79535 25
SIGNATL PRINTMDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR’QENT&(NE Date Dayime Phone #




