4

zeoBJ.iM|TED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2008 8:00 am

DOCUMENT # L07000093481 Secretary of State
1. Entity Name
ADVENIR LERIVAP@NORTH PARK, LLC 05-14-2008 90083 010 ***138.75
Principa Place of Business Mailing Address
17501 BISCAYNE BLYD. SUITE 300 17501 BISCAYNE BLVD. SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
R INEEMAGEN IR ATIORAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0658HT0 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired a ?i‘ ggqg?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MACAULAY, ROBERT B o Neil S. Rollnick, Esq.
2525 PONCE DE LEON BLVD. SUITE 400 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
2525 Ponce de Leon Blvd. Ste 400
City Zip Code
Fi m M1 amnd FL 33134

8. The above named entityubgmits this statemknt for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

April 18, 2008

SIGNATURE

ture, lped or printed name of registersd a and lide if apphcable. {NOTE: Registared Agent signature required when [snstating) DATE
v ]
" FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ' O oelete TITLE [ change  [J Acdition

NAME LERIVAP LIMITED PARTNERSHIP NAME

STREET ADORESS | 17501 BISCAYNE BLVD. SUITE 300 STREET ADDRESS

CITY-5T-2P AVENTURA, FL 33160 GITY-ST- 2P

TITLE : [ Detete TITLE [ change  [C] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [T Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-ZP GiTY-ST-ZIP

THLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

THTLE O Delete TILE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-2IP )

11. | hereby certify that the information suppfied with this filing ity for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accpratg and that my gignat | hdve the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeivg & this report as required by Chapter 608, Florida Statutes.

SIGNATURE £-23-0¥8 FQ5-245-3535

SIGNATURE AND TYPED OR PRINTED NANE O SIGNNG MANAGtNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phone #




