¥ ¥ FILED

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

DOCUMENT # L06000058063 04-17-2007 90254 039 ****50,00

1. Entity Name

ADVENIR@MONROE 5920, LLC

Principal Place of Business Mailing Address B u 0 37 7 7 0
17501 BISCAYNE BLVD., STE. 300 17501 BISCAYNE BLVD., STE. 300 . '
AVENTURA, FL 33160 AVENTURA, FL 33160
ite, Apt. #, etc. ite, Apt. #, eic.
Suile. Apt. #, etc Sulie. Apt. #. etc 01082007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE! Number Appked For
O ‘\52 / 6936 Not Applicable
Zip Country Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROLLNICK, NEI S ESQ.
2525 PONCE DE LEON BLVD., STE. 400 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named antity submits this statement for 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 registered agent.
SIGNATURE
nalure, typed or pinied name of agenl and titke if {NOTE Regsiered Agent sigialure required when remsiaing) 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
TITLE MGRM [ Detete e [ change  [J Adéition
NAME ADVENIR, INC. RAME
SIREETADDRESS | 17501 BISCAYNE BLVD., STE. 300 STREET ADDRESS
CIry-S1-2p AVENTURA, FL 33160 CITY-ST-2IP
(3 VP [ Delate Lk [OChange [ Addition
NAME RISMILLER, W. TAYLOR NAME
SIREETADDRESS | 17501 BISCAYNE BLVD., STE. 300 STREET ADDRESS
Giiy-81-2P AVENTURA, FL 33160 CITY-§7-BF
TLE O oelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-2IF
TIILE [ petete TITLE O Change ] Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS )IREEI ADDRESS
GITY-ST-2P A cwe-st-zp
1. 'hereby certify that the information sugfli ith this fiti ifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and i all Mave the same legal effect as if mada under cath; that | am,a managing member or manager of the
kimited liability company or thekec ? godfe this repart as required by Chapter 608, Florida Stalut7
SIGNATURE: Lol Y/oF g05-945-3535
SIGNATURE AND TYPED OR PRINTELERE OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 y':e Daylima Frone




