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

DOCUMENT # L06000058063 Secretary of State

1. Entity Name
ADVENIR@MONROE 5920, LLC

Principal Place of Business Mailing Adldress
17501 BISCAYNE BLVD., STE. 300 17501 BISCAYNE BLVD., STE. 300
AVENTURA, FL 33160 AVENTURA, FL 331860

G A A

e e ety Pt gn;m W, o et
ih E‘ﬂftt? }if?‘f(ug 4 LI . ' i : ;.
=’;; "- - ,‘a gl i »!'i Eci ! ,~' . - PR i3 3 i w ’
A ’2‘3‘”‘ * “£ g A o 01162008 No Chg-LLC CR2E083 (12/07)
;.- et i s : i o
s wDO }N.T’ WRITE IN THIS SPACE Y prarroron P
i % ? ' R o S w-li!‘ & b i"w P .;, g s ! ; !“‘:;*’ ﬂi_‘" ,'. 20-5216936 Not Applicable
; ' b PRI 'i’“ e i ; $5.00 agditional
,;!n.&; o :_5:4‘;.;', gﬁs;, ='.' S PR w*” %, s PIRTATR g . Canificate of Status Desired O Foo Required
6. Name and AddrouofCurren! RealshndAgent v i T i 7 ’ T 1{:(::‘ i;;; e“.é ; T f ;E‘i,i ;=i!3"g?;,":"f N ::
“."x ‘._’ ’ i f‘ ; ‘*ﬁni?f‘g. ) '.‘j ‘ii»'_‘;‘g‘ _JE .
ROLLNICK, NEIL S ESQ. o

2525 PONCE DE LEON BLVD., STE. 400
CORAL GABLES, FL 33134
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B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent cr both in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
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After May 1, 2008 Fao will be $538.75 bt

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME ADVENIR, INC,

STREET ADDRESS | 17601 BISCAYNE BLVD., STE. 300 Lo
cmv-sT-2¢ | AVENTURA, FL 33160 Lo
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NAME RISMILLER, W. TAYLOR AR i
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11. | hereby cerify that the informatio o Gualify for the axemptions contained in Ghapler 119, Flonda Statutes | futther certlfy that tha miormamn
indicated on this report is true and acguy ig b/shall have the same legal effect as if made under cath; that | am a managing mamber of manager of the
limited Hability company or the rdceiyér : of8Y tofxacute this raport as required by Chapter 608, Fiorida Sratutes.
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