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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000077130

1. Entity Namg

AVANTI WAY REALTY, LLC

Principal Place of Business

175 FONTAINEBLEAU BLVD., SUITE 2A5

MIAMI, FL 33172

Mailing Address

175 FONTAINEBLEAU BLVD., SUITE 245

MIAMI, FL 33172

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

02-18-2008 90079 021 ***138.75

RO WA el

02112008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad Far
13-4340305 Not Applicable
v -Counitry i — - — | County " | s Cefiicate of Siatus Desired 11 $9:00 Addiiofal” =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORDA, ANDRES

524 WASHINGTON AVE., APT. 202
MIAMI BEACH, FL 33139

CECILIA TERAN

Sueet Ad0eH T8 W T Y 8 " AVET B IRCLE

€Y MIAMI

-

FL 095

the obligations of registered agent.

[l

SKGNATURE -

¥

02 |15 0¥

8. The above named enlity submits this statement for the purpose of changing ils’jegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< ’ .

Signature, typed o prinied name of registared n'um and tike Il applicable.

{NOTE: Regisiered Agent signaiure raquirgd when reinstaling)

FILE NOW!l! FEE IS $138.75

/

Aftor May 1, 2008 Fee will be $538.75

«

' - Hfia'lni'é"chécli payable’to
Fiorida Department of State

Tl ¥ e, T
e

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

TITLE MGR O Delee TILE [ Change ] Addition
NAME TERAN, CECILIA NAME

STREET ADDRESS | 908 N.W. 106 AVE. CIRCLE STREET ADDRESS

ciy-st-2p MIAMI, FL 33172 CITY-ST-21P

TITLE [ pelete TNLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / CITy-§1-2P

TILE O petete e ) bk - [J Change [ Addition™
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SF-2P CITY-ST-21P

MLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TILE {Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-57-2P -

WInE - [ Delete TTLE . O change’ [ Aadition
NAME " : HAME . : o

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chabte'r 119, 'Florida Statutes. ! further gertily thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recever o trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSRE:K Raa A /—\f

IGRATURE AND TYP* OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 |

15 DY

Date

Daytime Prona #

k™

Feb 18, 2008 8:00 am

——



