F¥

| FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L96000000019 A 03-31-2004 90348 004 ****50.00

1. Entity Name
AVENTURA HOTEL, L.C.

Principal Place of Busingss Mailing Address
1100 LINTON BOULEVARD 1000 MARKET STREET i g
SUITE C-9 BLDG. ONE 24031757
DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801
T TR CA AR AR M M
oo\ ¢ Miandc Moo
Suite, Apt. #, etc. Suile, Apt. #, etc,
01212004 Chg-LLC CR2EQ83 (10/03,
Ade. S0 g {10/03)
Ciry & State City & State 4. FEl Number Applied For
e \coay Ay, S0 NOT APPLICABLE Not Applicable
" T " N
) Z%"‘\ 3 .5 égws 2p Couniry 5. Certificate of Status Desired a fi'gg‘ 3?;2""“31
‘ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Coda

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litka il applicable. {NOQTE: Regisiered Agent signature required when reinstating) DATE

Filing Foee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Delete TITLE [Fchange [ Addition
NAME WALSH, MICHAEL NAME _ ‘
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 smest ADDRESS | VOO € Maaedac M
on-ST-ZP | DELRAY BEACH, FL 33444 GIY-ST-ZP I vy “Ronr Y, ELU BIUESTS
TME MGR 1 Delete TINE ' ?’Chanqa [ Additicn
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-3 STREET ADDRESS [\OC\ €. )\-\—\on\\c M
UIY-s-2¢ | DELRAY BEACH, FL 33444 ov-STIP [Op ey Beagny, FURRUTS
TITLE O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TLE [ Deleta TILE O Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CHY-ST-2P
TILE 1 petete TITLE O Change [ Additicn
NAME NAME
SYREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME 1 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and gegdrate and that my signatugg shall have the same legal etfect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the reg€ivfr or rustee gwpowered Y gxeglite this regyff as required by Chapter 608, Florida Statutes.

//,, - oach MRS &/ﬂf‘/‘l"{ (5279 -9

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATI..LEIMEW:R




