FILED
May 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000001289 Secretary of State
ADVENIR@CENTRAL 4933, LLC 05-14-2008 90083 007 ***138.75
Principal Place of Business Maifing Address
17501 BISCAYNE BLVD., SUITE 300 17501 BISCAYNE BLVD., SUITE 300 VUULILUD
AVENTURA, FL 33160 AVENTURA, FL 33160
P o SR 0

Suite, Apt. #, etc. Suite, Apt. #, eic. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For

QO - 9(35-?2 o Not Applicable
Zip Couniry p Country 5. Cetificate of Status Desired 0 fg'ggql’:f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

Neil S. Rollnick, Esq.

Street Address (P.O. Box Number is Not Acceptable)

USOW, EMILY M ESQ.
2525 PONCE DE LEON BLVD., SUITE 400

2525 Ponce de Leon Blvd., Ste. 400

. . Zip Cod
Miami FL | "331734

City

MIAMI, FL 33134
8. The above named entity subphi

the obligations of registergdfa

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

N

April 18, 2008

SIGNATURE
Signature, typld or printed name of registared agent aha title if apphcable.

{NQTE: Ragistered Agent signatve requirea when reinstating}

OaTE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9, MAMAGING MEMBERS IMANAGERS 10.

TITLE MGRM O velete TILE [ Change [ Addition
NAME ADVENIR, INC. HAME

STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS

CITY-ST.2IP AVENTURA, FL 33160 CITY-ST-2IP

TITLE \'4 O Detete TITLE [ thange  [J Addition
MAME RISMILLER, W. TAYLOR NAME

STREET ADDRESS | 17501 BISCAYNE BLVD., SUITE 300 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33160 CITY-ST- ZIP

TILE O velete TITLE [J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TILE {7 Delete HILE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P GITY-ST-2IP

TLE [ celere NLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TIMLE O belete TITLE [ Ghange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITY-5T-21P

4 73-0%

Nify #or the exemptions contained in Chapter 119, Florida Statutes, | further certify thai the information
fve the same legal effect as if made under oath; that | am a managing member or manager of the
ff this report as required by Chapter 608, Florida Statutes.

FO5-945-3535

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF

ER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




