2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000101964

1. Entity Name
ADVENIR@CASA BELLA, LLC

Principal Piace of Business

17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160

Mailing Address

17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90252 001 **+*50,00
IR YRARY

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. ite, LB .
Suite. Apl. #. et Suile, Apt. ¥. elc 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
e F 4797593 Not Appiicable
i t Zi i
ap Cauntry P Couniry 5. Certificaie of Status Desired | Ei'ggql’:?::"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T --- P

ROLLNICK, NEIL S ESQ.

2525 PCNCE DE LEON BLVD., SUITE 400

MIAMI, FL 33134

Strest Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Cede

8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agant and Ltle it anpkcabia

(NOTE Regisiered Agent signature required wher reinsiaung)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O Detete TILE [ Change [ Addition
NAME ADVENIR, INC. NAME
STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS
CITY-51- 7P AVENTURA, FL 33160 CAIY-ST-2IP
TilLE [ Defete TILE C)change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CHY-ST-2IP
e 3 Detete T I change [ Addition
NAME NAME - _
STHEE | ADDRLSS - — STREET ADDRLSS
CHY-ST-2F CITY-§1-21P
THLE O petete TITLE Clchange [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-1IP CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P GITY-ST-2IP
TE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFAAODRESS
GITY-5T-2IP P -ST-2P
11. | hereby certify that the information supgfiad Jith this filing dpes not goil @ exemplions contained in Chaptar 119, Florida Statutes. | further cartify that the information

rate, 1 ) natur B

f C)

indicated on this report is true and ac
limited liability company or tha recei

{ my
PO

SIGNATURE:

Jrfs report as required by Chapter 608, Florida Statutes.

077/ F05-948 355

all hgverthe same lega!l elfect as if made under oath; that | am a managing member or manager of the

ANTED NANEOF 81

SIGNATURE AND TYPED OR P

M. ., OR AUTHOR|ZED REPRESENTATIVE

Daytene Pnone #

b/




