Y

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091768

1. Entity Name
ADVENIR WINDSOR@OLA GP, LLC

s

Principal Place of Business Mailing Address
17501 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33760

FILED
Apr 24, 2008 08:00 AN
Secretary of State

A AR

01162008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliea For
20-5382569 Not Applicable

8. Certificate of Status Desired O $5.00 Aaditional

Fee Required

. Name and Addrass of Currnnl Rogistamd Agent

ROLLNICK, NEIL S ESQ.
2525 PONCE DE LEON BLVD., SUITE 400 _ v,
MIAMI, FL 33134 N
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the obligations of registered agent.

8. The above named entity submits this statemaent for the purposa of changing its registered office or reglstered agent, or both. In tna State oi Florlda. t am familiar with, ang accept

Aftor May 1, 2008 Feo wiil bo $538.75

SIGNATURE
Signature, typed or printed name of registarad agent and tile it apphcable (NQTE. Regislered Agent tigrdture cagquced whea (ENKANG) N DP;TE |
HARAOaITTary !

FILE NOW!! FEE IS $138.75 05/1209-2008 1 ~0201 132 748

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ADVENIR, INC.

STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300
CITY-5T-2P AVENTURA, FL 33160

TME MGRM

NAME WINDSOR CAPITAL CORPCRATION
STREET ADDRESS | 1441 BRICKELL AVE., SUITE 1001
CITY-§T-2P MIAMI, FL. 33131

TME

NAME

STREET ADDRESS
CITY-57-2P

TINLE

NAME

STREET ADDRESS
CITv-S7-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

NAME SR ".w,:' B

AR

wd"

- *:‘ : «;é;; ) 5 A Ay

| ,;:Efgg?;‘éii ?Eit’ E ;i% : ;.‘:é' 3; }I§ E;

frugt i 2 : -;?-“( =ii"“ } ; A;t; u?;{

‘ k éﬁi"gﬁi?" ,1:' oy g ..vssi -=§ SE ii z’. _& :5 (2.'1:‘;
kG e s

M }3
' 1u§‘;{s’§h i }“
.‘*‘dn,'i[’ 'Ef Ll ,;

Nb" E( WRi'\Iﬁ'EE”?Ef' '

IN%E&THlS‘SF’AG

i
o ”i “‘ g *“; (w.uz(;ﬁ el "‘. éiiu
..c N
" St e
,I £

.%;
8 E;\m
i ;q

on ii.J:
ety

3]
v
m,i%

h'

W
’.ai‘u

Lyt g

d ;i“e‘ 'i‘h. J ,: i!:i & e
§ '. i
' b

W (AN 5
xV & 5 ' :ll
0 y‘ "i* Fi* ;;g ;n‘i;igi il; i «ES;,é L W
Ak ‘az:‘ﬁi iiigwf’ 5@:’3 “m ", s

11. | nersby certify that the informatio
indicated on this report is trye ang
limited liakility company or tHe rgtak

= ,‘”’
SIGNATURE: 4‘.‘1”.-"11 Vi

lify for the exemptions contained

STREET ADDRESS ]
i. g L
- - ; '
CITY-5T-2IP ) i “‘z e
; gratufe siall have the same legal sffect as if made under oath that | am a managing member or manager of the
d tofexécute this report as required by Chapter 608, Florica Statutes.

q/z:/ & Fo5-945 3535 >

in Chapiar 119, Fionda Statutes. | further gerify that the informatian

UGMATURE AND TYPED OR PRINTED NARE OF BIGNING IANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Oats Daytme Phone ¥




