FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P97000041536 i 04-30-2008 90189 031 ***150.00

1. Entily Name

AVENTURA PROPERTIES, INC.

Principal Place of Business Mailing Addrass :
9995 GATE PARKWAY N 9995 GATE PARKWAY N 600 337 44
SUITE 400 SUITE 400
W
02252008 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE R AorTed For
59-3447762 Not Applicabla

$8.75 additional

5. Certificate of Status Dasirad ] Fee Roquired

6. Name and Address of Current Reglsterad Agent

OSTER, DENNIS A
5995 GATE PARKWAY NORTH, SUITE 400 DO NOT WRITE
JACKSONVILLE, FL 32246 |N THlS SPACE

‘8. The above namaed entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
sthe obligations of registered agent.

SIGNATURE

f Signalure, typed ar prinied nane of regisiered agent and utle it apphcable {NOTE. Regstersd Agent signature required when renslating s DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contritzution. O Added to Fees
0. OFFICERS AND DIRECTORS T
JITLE PD
NAME KAVALIERQS, NICK T

STAEET ADDRESS | 9995 GATE PARKWAY N. STE 400
GITY-S5i-2P JACKSONVILLE, FL 32246

TITLE STC

NAME SISSELMAN, STEVEN M

STREET ADDRESS | 9995 GATE PARKWAY N, STE 400
CITY-5T-2P JACKSONVILLE, FL 32246

TITLE
NAME

2::5; :-Dl?zﬁss 7 D 0 _N_ OT W R’T E

v IN THIS SPACE

STREET ADDRESS
CiTy-51-21F

TiTLE

NAME

STREET ADDRESS
GITvY-Si-2P

TITLE
HAME
STREET ADDRESS ‘
CTV-STEZPY 7o a3 eat -

12. | hereby cenil%.lhal‘lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statwtes. 1 further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if irade under oath: that | am.an otficer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered. %l‘&ueo %ﬁi&k R 7
SIGNATURE: ,&Zb,u Direch J/z«a’/hi 9 ~996 -~ 2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytme Pnane #




