oz FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000045705 04-17-2007 90251 023 ****50.00
1. Entity Name
ADVENIR@GRAND CYPRESS, LLC
Principal Place of Business Mailing Address . R
17501 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300 B 0 0 37 B 0 4
AVENTURA, FL 33160 AVENTURA, FL 33160
Suita, Apl. #, 8lc Suite, Apt. #, elc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number i Applied For
20-4€0 7/%/\"7 Not Applicable
Zip Country Zip Country 5. Cenfficata of Staius Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
ROLLNICK, NEIL § ESQ.
2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regislered agent and Iitle il apphcable. (NOTE Ragstered Agent signature raguired when (ginglating) DATE
Filing Foe is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Delete HE O change ) Addition
NAME ADVENIR@GRAND CYPRESS GP, LLC NAME
STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33150 GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2P
e U Detate TLE QO Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CiTy-51-2P
TITLE 3 Delele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
M [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F R /’ OITY-5T-2IP
11. | hereby cartify that the information £upplied with this fja as.not guafity for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true ang’accupg igwhtuYe spall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the rgtei g e gbcute this repornt as required by Chapter 608, Florda Statutes.
SIGNATURE: < F G -P55 2535
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 6ale / Daytrme Phione #




