Ll

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2008 8:00 am

DOCUMENT # L06000073035 Secretary of State
1. Entity Name .
ADVENIR@TOWN CENTRE, LLC 05-14-2008 90083 012 ***138.75
Princical Place of Business Mailing Address
17507 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
P G TS [ RS O TR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5216884 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] Eese ggq'i:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
USOW, EMILY MESQ. . Neil S. Rollnick, Esq.
2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.O. Box Number is Net Acceptable)
MIAM!, FL 33134 . 2525 Ponce de Leon Blud. Ste . 400
City . Zip Code
4 Miami FL | 3373

8. The above named entity s this stakement forft

the obligations of registe

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

April 18, 2008

SIGNATURE .
Signature, ty?&l o printed name of registered agent and ttia if apphcabla. (NOTE: Ragistered Agent signatura fequired when reinstating) DATE
7
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TITLE [JChange  [J Addition
NAME ADVENIR, INC. NAME
STREETADDRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciy-sr1-2P
TME 7 Detete TITLE [Jcrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2IP
TITLE 3 pelere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-57-ZIP
TITLE {0 Detete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP /ll CITY-S1-2P
11. | hereby certily that the information supplied pvi is fili ity or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aci 1 ghiill péve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or ugjee empowered jo g & this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/-23- 0% F05-94g -3535%5

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

d‘..'e‘fi :



