Flle on or before May 1, 1999 or Limited Llability Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & I;LO?{\DA-DEPARTMENT OF STATE
(e D Katherinae Harris -
ANNUAL REPORT Secretary of State F ! F.‘- E E\l
1000 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee IIHAY -3 PH 2: 12
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEChi:
i = Ll L D IATE
T measiare e DOCUMENT # L96000000019 TRLLAIAS5E0, ) {ERIA
AVENTURA HOTEL, L.C 1a. Principal Piace of Business Address
1000 MARKET STREET 1100 LINTON BOULEVARD
BLDG. ONE SUITE C-©
PORTSMOUTH NH (03801 DELRAY BEACH FL 33444
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State of Formation
. 01/08/1996 FL
Suits, Apl. #. etc. Suite, Apt #, elC. v .. —_
4. FEI Number EI Applied For
| — S
City & State City & State NOT APPLICABLE D Not Apgplicable
75 Coury S oy 5. Dalc of Lasl Report 6. Cerlificate of Stalus Desired
04/28/1998 | KiEaueme  ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION F1 33324

DY T e e e = W
Ja9--01122--013
ERRIGE. TS HER%183. 75
City Zip Code

FL

Suite, Apt. #, elc.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its ragistered oftice or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | heréby accept the appointment
as regislered agent, and accapt the obligations

SIGNATURE — P B . BaTE S
(Regstered Agran Accephing Appa rimierird {MITTE Flg Sl AQa T BGnat v e uires] whe s Tusistanrag)

10. Tile Managing Members/Managers 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

LA

11, 1do hereby certify that the information supplied with this filing does not qualify for the exemption staledin Section 119.07(3) (1), Florida Statutes. Hurther certify that the inormation
indicated on this anhual repont is true and accurate and that my signature shall have the same tegal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to execute this repon as required by Chapter 60B. Florida Statules; and that my name appears in Block 10, ar on an

attachmant with an address.
SIGNATURE: B3 $59-2100
SIGRATEHE ARD TYPE L3 R PRUNTE (FNAME OF SIGRINOF MAFATIFC KFRFSE B MATIATE [T e Dhaayler Phaw o #

INHSE1O R (12-98) wit Walsh, ~ Mawage,



