FILED
2007 LIM!TED. LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000089501 04-30-2007 90077 012 ****50.00

1. Entity Name
AVENTIN CAPITAL MANAGEMENT LLC

Principal Place of Business Mailing Address TTT sy e
2723 NE 6TH LANE 2723 NE 6TH LANE
WILTON MANORS, FL 33334 US WILTON MANORS, FL 33334 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

5-0611 84+ Not Applicable
ap Country i Country 5. Certificate of Staius Desgired il 35‘00 5dditiona|
fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LONDONQO, ROXANNA
2723 NE 6TH LANE Street Address (P.C. Box Number is Not Acceptable)

WILTON MANORS, FLL 33334

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing #ts regisiered office or 1egistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawse. typed o printed name of regisierea agent and tille if apphcable. {NOTE Registerod Agent signalure required wren reinstating) DATE
Filing Fee is $50.00 Mazke check payable to
; Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE i | MGRM 1 Delete THLE “lcChange ] Addition
NAME . | SANCHEZ, ADELBERT R NAME
STREET ADDRESS | 2723 NE 6TH LANE - STREET ADDAESS
CAY-ST-2F . | WILTON MANCRS, FL 33334 Cy-57-2p
me | MGRM I Defete TITLE T change ] Addition
NAME SIS0, ARTURQO | NAME
STREET ADORESS 7 2723 NE 6TH LANE STREET ADDRESS
CiTY-ST-7i? WILTON MANORS, FL 33334 CITY-ST-ZIF
TLE I Detete TILE "] Change ] Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-21p
TILE 1 Defete INLE T)change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-21P
TITLE 1 Delete THLE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-§T-21P
THLE 1 Delete TITE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CIy-§1-21p CIrY-§1-2ip h

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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
fimited liability company or the receiver or lrusiee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

/‘IEL{ /01 .

d E’als l Dayvme Prone ¥

SIGNATUR
SIGN, }‘FRM‘WME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(e 4




