2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # L06000067065
1. Entily Namo .. ecretal " Of State
AVENTURA SENIOR CARE, LLC 04-02-2007 90442 019 ***50.00
Principal Flace of Business Mailing Address
4310 SHERIDAN STREET SUITE 202 4310 SHERIDAN STREET SUITE 202
S o ”ll”l” |H ||HI IHH ||m ||m Ilm ||H| |“H ‘Il« |I“| I\m I“I“ “Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, ele. 1st MOORE CROE083 (10/06)
City & State City & Stale 4. FE) Numbor Applied For
S/-0o5y93238 Not Applicable
Zp Counlry dip Country 5. Certilicate of Slatus Desired | $5.00 aaditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Namao

BURTON, ANDRE S

4310 SHERIDAN STREET SUITE 202 Streel Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. Theabove named entity submils this statement for the purpose of changing its registerad office or regislerad agen, or both, in the Stale of Florida. | am familiar with, and accepl
the obligatiens of registered agenl.

SIGNATURE :
Signature, Iyped or phnted name of restered agent and Llle f appheable, (NOTE: Romistores Agent signatiie reguired when renstating) Daif
FILE NOW!!! FEE IS $50.00
A Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

Tt MGRM O oalele it Ochange [ Addition
NAML HECHT, PAMELA NAMF

STREFTADDRESS | 4310 SHERIDAN STREET SUITE 202 STRILTADDRESS

CIY-S1- 1P HOLLYWOOD FL 33021 CITY ST 7IP

TILE [ belete i T Change [ Addition
NAMI NAME

STREET ADDRLSS SHUL T ADRESS
.(?IIY sT-71p CIY 8T 2P

nnr O pelese MIe [ Change [ Addition
NAMI NAME

STRILT ADDRESS STREFT ADDRESS

iy sy - e - . il ol /e

1t O pelete 1t T Change  [] Addilion
NAMI NAME

SIRITT ADDRESS SIRTETADDRISS

iy §1-41p CHy sl a8

i O petete 1 T change [ Addition
NAME NAMI

SIRLET ADDRESS SIRLET ADDRESS

CITY- 81-21IP CITY-ST 7Ip

WIE (1 Defete e [ crange [ Addition
NAMLE NAKF

SIRLE | ADDRLSS SIREET ADDRESS

CITY-8T-2IP CITY SI-/i

11. | herebry cerlify that the information supplied with this liling does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | lurther certify that the infermation
mdicaled on this report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company? receiver or trusiee empowered o execute this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: X /dn el EQL/LU_( 1\23//&//0,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date ; Dayume Phone #




