2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27. 2008 8:00 am

DOCUMENT # L06000067065
e o Secretary of State
AVENTURA SENIOR CARE, LLC 02-27-2008 90079 017 ***138.75
Princixal Piace of Buginass Mailing Adaress
4310 SHERIDAN STREET SUITE 202 4310 SHERIDAN STREET SUITE 202
2. Prmeipat Place of Busingss - Mo PO Box # 3. Malling Address
Suite, Aptl. #. el Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
51-0588328 Not Applicatle
ap Country ae Gountry 5. Ceniticate of Stats Desired (| fi'ggSfitiuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Marne
c
?grggﬁté:g%RNEs‘}REET SUITE 202 Street Adress (P.0). Box Numbar is Not Accepiable)
HOLLYWOOD FL 33021
. Cily FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing iis registerad office or registered agent, or bolh, in the State of Flodda. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATUIRE
SigrdabaG. ped ot 2o et naTe of 19 sterad agaet 5 e S o BnTE
Make Check Payable & 3 Florlda Department of State _
9. MANAGING MEMBERS/ MANACERS I\‘.J ADDITIONS fCHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
HAME HECHT, PAMELA KAME
STREET ADDRESS | 4310 SHERIDAN STREET SUITE 202 STREET ADDRESS
omy-ST-2P |HOLLYWOOD FL 33021 CITY-57-2P
TmE O Delete TiiE Mo - O chang:  SRChddition
HARE NARIE Awprs £ Bt o
STBEET ADDAESS STREET ALDRESs | &7 37 AAHER 0 Ak £ I 2oz
CITY-ST- 7P CITY-S5-1P Aot oty Do e 2he *
HILE [ Dalete TiiLE [JChange [ Additian
NARE HAME
T oTREETADDRESS | T T T T T T sieefaeESs | T T T T T e oo
CITY-4T-710 CIy- S7-2F
THILE L] Detete T Tl Change [ Addition
HAHE HAME
SIREET ADDAESS SIHEET ADDRESS
CITY-ST-7IP CITY-Si-2p
THLE 1 Delete TiE [ Change [ Adasion
HARE NAME
STREET ADDRESS STREET ALERESS
LHTY- ST 2P CITY- 5.2
TME O Detete ek [ Change [ Agdition
AR NAME '
STREET ADDRESS STREET ALORESS
CITY-ST-21F CITY-53-2iF

11. harshy certify that the information supitied with this filing does not qualty for the axeruptions containgd i Section 119, Florida Statutea. | furthsr cartify that tha information
indicaied on this report is frue anc gocurate and that my signalure shall have the same (sgal eftect as if made under caty hat | am a2 imanaging member or managar of he
limited liabilisy cormgpany or the receiver or rustes empoweared 10 exccute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: X o Z { %o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bala Caytira fee 5




