2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000032927

1. Entity Name
AVER, LLC

Principal Place of Business

14005 SW127 ST

Mailing Address

14005 SW 127 51

“BLDG120
MIAMI, FL 33186

BLDG120™
MIAMI, FL 33186

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90050 033 ***138.75

60001592

AU

1400 S 129 st A1Aoo 2037129 ofF

Suite, Apl. #, stc. Suite, Apt. #, atc.

sSulTe 204 SOITE 204 01082008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number F ' ; Applied For
MiAmMi , FL AL FL ApPPLIED FOR 20-4595 3G Roappicasie

Zip Country

2212w | v 521 @e

0O $5.00 Additional

5. Certilicate of Status Desired
asrihcata o atus Lesire Fea Required

Countr5
7. Name and Address of New Registered Agent

" RADMAY, SoL.oMON

6. Name and Address of Current Registered Agent

BRADMAN, SOLOMON

14005 SW 127TH 5T Sﬁﬂffﬁs P.O. B‘(:J_;.:\i.l-()nbef i's Nilﬁcepg)le

MIAMI, FL 33186
SUITE 204

Y Miami FL | %% o,

8. The above named entity submil%hi?slalernem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad a| O\’ O()\ IOE)

(NOTE: Registered Agent signalura required when reinstanng) DATE

SIGNATURE

Signature, typed of printed name of registered agent and title 1 epplicable.

i
Make.check payabla to
Ftorida Department of State

FILE NOWII! FEE IS %138.75
After May 1, 2008 Fee will be $538.75

3. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e . | MGRM i [ Delete TIE M M) Change [ Addilion
BRrADMAN, SOLO ron) X

NAME BRADMAN, SOLOMON NAME R2A 11 N "

STREET ADDRESS | 14005 SW 127TH STREET BLDG 120 smestanonsss | 14 BHOO Swo 124 S 20

oiv-s-zP | MIAMI, FL 33186 CITY-SI- 2P MVAML  FL B3V e

TITLE T Delee THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE O belete THILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TiTLE [ petete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-57-2IP

TLE O peieie W [0 Change £ Adiic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receaive trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B/~ O\ I A IO%

BIGNATURE AND TYPED OVPRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DB’E

(7e6) 573 2499

Daytima Phane #




