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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2008 08:00 A

DOCUMENT # L06000045705 Secretary of State

1. Entity Nama
ADVENIR@GRAND CYPRESS, LLC

Principal Place of Business Mailing Address
17501 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33180 AVENTURA, FL 33160
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8. The abova named entity subrnits this staterment for tha purpose of changing its registered office or reg:stered agent or both in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
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11. | hareby certify that the informatigh sypplied with thigAflin «Joed not gualify for the exemptions contained in Chapter 118, Florida Statules. | further csmlv that tha lnformauun
indlicated on this report is true 9hd atcugate and thet m gratre ghall have the same legal affect as if made ungsr oath that | am a managing member or manager of the
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SIGNATURE: | 4-2/-08 F05-945-3535
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