FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name

AVENTURA PROPERTIES, INC.

Principal Place of Business Mailing Address q““‘ b Juv

9995 GATE PARKWAY N 9995 GATE PARKWAY N

SUITE 400 SUITE 400

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 . .

B A A
Suite, Apt. #, etc. Suite, Apt. #, sic. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3447762 Not Applicable
Zin Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
FOSTER, DENNIS A
9995 GATE PARKWAY NORTH, SUITE 400 Slreet Address (P.0. Box Number is Not Acceptable)
JACKSQNVILLE, FL 32246

wF City FL [ Zip Code

8. The ahove named anlity submits this siatement for the purpose of changing ils registered office or regisiared agent, o both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE.-

1 Signarare, tyoerd of prnted raire of regstered agent and mle 1| applicanh (NCTE Rogsteded Apgant sigralura required when renstating) DATE
i
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE, i [PD N[}elg}g TILE LAY . [7 change gnddilion
NAME KOEGLER, STEVEN C RAME nNrel V. Knavalierns
STEET ADDRESS | 9995 GATE PARKWAY N, STE 400 sieracess | A3 QS Gate Partway N SRE 400
omv.steP | JACKSONVILLE, FL 32246 urstie | Trole aopd VA LIE . FL 322406
WILE 8TD {1 Delete TIILE ! (3 change  [3 Addition
HAME SISSELMAN, STEVEN M HoanAE
SIREET ADDRESS | 9995 GATE PARKWAY N, STE 400 SIREET ADDRESS
ary stz | JACKSONVILLE, FL 32246 Ty si-ap
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CIlY-81-2IP LIY-81-217
g ] Dalate 1Lk [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-S1-2IP
e O elete TitL O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-S1- 2P
filLE O celete Tl [ change [ Acdition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CHY-S1-2IP

12. [hereby cerlify that 1he information suppiied with this filing does not qualily for Ihe exemplions contained in Chapter 119, Florida Slatutes. | further certily Lhat ihe information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have lhe same legal effecl as if made under oalh; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 axecute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other like empowered.

niel T Kavali eyos Pres. F04- 24l -¢ 300

'GNATURE AND TYFED CR PRINTED N*E QF SIGNING OFFICER OR DIRECTOR Date Dyt PRane #
V20|03
&

SIGNATURE:




