¢ - .

File on or before May 1, 1998 or Limited Liabllity Company will be
lriLblect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & R FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham n T
ANNUAL REPORT Secretary of State F IL. F’ D
1998 Gy DIVISION OF CORPORATIONS 98 APR 28 FH 1t 16
FILING FEE l Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE ] f il dr N .f..
S Lo by DOCUMENT # o o0 o LIRSS L o
1a. Principal Place of Business Address
AVENTURA HOTEL, L.C.
P.0. BOX 4727 41 AR 1100 LINTON BOULEVARD
PORTSMOUTH NH 03802 SUITE C-9
DELRAY BEACH FL 33444
ﬂincipal Place of Business 28, Mailing Addrags 3. Date Organized or Gualllied | 3a. State of Formation
1000 Mavjet St.
Bulte, AL ¥, oic. SUlte Apt #, 514, {01 Noun%rlggs FL
| Ohe " [] Aeelied For
City 8 State c"P& S'E(E(} H/\ j\f NOT APPLICABLE [] WotApplicable
75 SooTT 7 oV BMOU Coue H 5. Dale of Last Rspon i B. Centificate of Status Desired
0 b B O‘ SA o IAB s aan S8 75 Aduitunal |ec Beguines
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number Is Not Acceptable)

PLANTATION FI 33324 TR Tt s o~ .
-1 (15, '48 -"UID S *~-|“|EIEI
wﬂ_l £,

City
FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limitad liability company submits this statemant for the purpese of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a maority of the mambars. | hereby aceep! the appointmant

SIGNATURE DATE
(Hegpslorod Agent Accepbng Apponlment)  (NOTE Registered Agent signalure requirad whan rainstating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGR | WALSH, MICHAEL 1100 LINTON BOULEVARD, SUI] DELRAY BEACH FL
MGR | WALSH, MARK ‘ 1100 LINTON BOULEVARD, SUI DELRAY BEACH FL
.
b

Indicated on this annual rapart is frue and accurate and that my signature shall have the sarme legal etect as if

attachment with an addrass,

SIGNATURE:

11. I do hereby ¢ertify that the information suppliad with this filing doas not qualify for the exemption statedin Saction 119.07(3) (i), Florida Statutes. | further certify that the information

lirnited liability company or tha receiver or trustee empowsred to execute this repart as required by Chapter 808, Florida Statutes; and that my name appears In Block 10, oran an

/17/9¥

made under oath; that | am a managing membar or manager of the

Dale Daytirne Fhore #



