FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000079841 01-22-2007 90146 012 ****50.00
1. Entity Name
AVENTURA MARINA TH #118, L.L.C.
Principal Place of Businass Mailing Addrass ) )
300 EAST STATE STREET 300 EAST STATE STREET v :
JACKSONVILLE, FL 32202 JACKSONVILLE, fL 32202 Bn 0 0 4 38 5
e NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) ) Applised For
20— 54549 80 Not Applicable
i Country Zip Country 5. Certificate of Status Dasired a Sei'ggqlﬁf::ima'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Nama
DUSS, JOHN S IV ESQ
FORD, BOWALUS, DUSS, MORGAN, KENNEY, SAFER Street Address (P.O. Box Number is Not Acceptabla)
10110 SAN JOSE BLVD.

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblngancmsol registored agent,

SIGNATURE 3
S

ratre, typed or printed name of registered agan and ttle # appicable. (NOTE: Registered AQeni signature required when renstaing) DATE
Fillng Fee Is $50.00 Make check payable to
Duwe by May 1, 2007 Florida Department of State
"L
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
JILE MGRM 3 Delsle TILE [ change [ Addition
NAME EASTON, SANDERSON & COMPANY NAME
STREET ADDRESS | 300 EAST STATE STREET STREET ADDRESS
CIrY-S§T-ZIP JACKSONVILLE, FL 32202 CIvY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry - ST-21P
TITLE 1 Delete T1LE [ Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THILE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [T Delele TILE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 recaeiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4k—~*/{»4:72f % /7 444&"7

SIGNATURE ANM’YPED OR PRINTED NAME OF SIGNING MANAGING MEHLER #AGER, OR AUTHORIZED REPRESENTATIVE /0!!5 Daytima Phore #

" v



