o FILED

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

DOCUMENT # L06000073035 04-17-2007 90251 026 ****50.00
1. Entity Name
ADVENIR@TOWN CENTRE, LLC
Principal Place of Business Mailing Address oTve
17507 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
B R NN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbear Appliad For
QO = 52 / 65’8, Z/ Net Applicable
Zip Country <o Country 5. Certificate of Status Desived [ Eesagg‘ Adaltional
€. Name and Address of Current Reglstared Agent 7. Name and Add of New Registered Agent
Name
UsSow, EMILY M ESQ.
2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity subrmiits this staterment 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 ragistered agent.

SIGNATURE
Signature. typed or prmted name aof reg agenl and tlig 1f {NOTE Regrtered Agent sxgnature reqired when reinstating) 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
TILE MGRM O peiele TITLE O change  [] Addilion
NAME ADVENIR, INC. NAME
STREET AODRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-S1-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S1- 21p
TITLE [ Delele TILE [ Change [ Adgilion
NAME NAME
TSTREETADDRESS | T T STREET RDORESS
CITY-ST- 219 CITY-S1-2IP
TIILE O Delete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21IP
TITLE O Oelete THLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STAEET ADDRESS
LITY-§1g» CITY-ST- 2P
THLE [ Daiete TLE [_] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2P /‘) e /-\ CITY-ST-2IP

11. | hereby cerlify (hat the infermation 4 g dgfes npf quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicaled on this report is true ang/ac 2 y sighatyt shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or % re; eiv xacute his report as required by Chapter 608, Flarida Stalutes.

SIGNATURE: jé/ 07 305-945-25357

SIGNATURE AND TYPED OR PRINTNAIE OF SIGNING M‘A’NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ;ale Daytme Phore #




