__ -+ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2007 08:00 A

DOCUMENT # L96000000019 Secretary of State
1. Enbty Name
AVENTURA HOTEL, L.C.
Principal Place of Busingss Mailing Address
1007 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 BLDG. ONE
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801 l"' o
Al
A RO AL
01042007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE  |+res
NOT APPLICABLE Mo Agaiices's
5. Certibcale of Status Desired | fi'gglf:;"c"e'

§. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATICN, FL 33324 IN THIS SPACE

8. The above named entity submuis this statemen for the purpose of changing s registered office or registered agenl, or both, in the State of Florida. | am iamihar with, ang auoer
the obtigations of registered agent.

SIGNATURE .-

Siganiure lyoed or nantac nairo ul registenad dgent and iy d noghcable (NOTE: Regisiored Ageni $:gnaturd 10gued whan iainslabng DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS !

TTLE MGR
NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E. ATLANTIC AVE .
CITY-51-4iP DELRAY BEACH, FL. 33483

THLE MGR )
HAME WALSH.MARK e e e o=y g C
SIREET ADDRESS | 1001 E. ATLANTIC AVE, 03 'légl,"jlﬁ‘i!ﬁ{"—r%r%%ﬁr-l"lea IR

W - L 2 Tl ol 3o AR

ClIY-51- 2P DELRAY BEACH, FL 33483

TiLE
NAME

s DO NOT WRITE
" IN THIS SPACE

HAME
STREET ADDRESS

CilY-ST-2IP

MhiLe
NAME

SIRLE] AUDRESS
CIlv.57-7IP i

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | heraby certify that the information supplied with ths filing does not qualify for the exemplions centaned in Chapter 119, Flonda Stalutes | further certily that the infarmit 51
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under calh, thal | am a managing member o/ manager ot e
nmited hability company or the receiver or rusiee smpowered (0 exacute (his report as required by Chapler 608, Florida Statules.

SIGNATURE: / //4’?‘,/& alslo? (LORIS5-IN

SIGNATURE ANK TYP) PRINTED NAME OF SI%YNG M{NAG‘NG MEMBER, R AUTHCRIZED REPRESENTATIVE Date Daytema Prona »

oo\ L.Qo\.\s-\;\-"\u\ag‘)&r




