FILED
Apr 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
% ANNUAL REPORT

DOCUMENT # LO7000062297

1. Entity Name

TF AVENTURA, L.L.C.

ecretary of State

04-28-2008 90048 012 ***138.75

Principal Piace of Business

15433 N.E. 21 AVE.
NORTH MIAMI BEACH, FL 33162

Mailing Address

15433 N.E. 21 AVE.
NORTH MIAMI BEACH, FL 33162

UUuUvuvuUvy

ECA ARG A 0w

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12!06)
City & State City & State 4, FE| rjtm&er Applied For
-OL4 7412 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired [} 55'00 A.dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

BERTONI, JULIO

15433 N.E. 21 AVE. Street Address (P.O. Box Numbar is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City Zip Code

) .

Smi i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named e;nlsy,su‘bml
Q402 0%
DATE

the obligations of registered ageft.

SIGNATURE

(NOTE: Regisleied Agent signattre required when retnstating)

Slmawr@d’p?‘!tod namg of reglns)vj agent and tie if applicable.
[

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. Y oM ADDITIONS  CHANGES _
TimLE MGRM 1 pelete TInE OMHAD. WHAZZE) [ Change Ndditiou
NAME BERTONI, JULIO NAME 2_ } AVE

STREET ADDRESS | 15433 N.E. 21 AVE. STREET ADDRESS \S K12 > U E ‘2 )
CITY-ST-ZP NORTH MIAMI BEACH, FL 33162 CITY-SF-ZIP Aot i Art ACH t S;]‘ 3% \hl
TITLE MGRM Knele(e MLE [ Change  [J Addition
NAME EMEDE, HECTOR NAME

STREET ADCRESS | 15433 N.E. 21 AVE. STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 GITY-Si-2P

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-2P.

TILE O oelete TLE A cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelets TITLE Ochrange [ Additien
NAME p NAME

STREET ADDRESS STREET

CITY-8T-21P o LB

11, | hereby gertify that the information suppliad with this filing does not-
indicated on this report is true and accurate and that my signatdie
timited liability company or the receiver or trustee empowered.to-

& gxemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 808, Florida Statutes.
oY ok _OF

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IP&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




