2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 08:00 ANV

DOCUMENT # P97000099293 Secretary of State

1. Enlity Name

AVENTURA/TOWN SQUARE, INC.

Principal Place of Business Maiing Address
9995 GATE PARKWAY NORTH, SUITE 400 9395 GATE PARKWAY NORTH, SUITE 400
JACKSONVILLE, FL. 32246 S IRCKSONVILLE, FL 32246  US

AVRVENG R VNI

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fooiia For

59-3447762 Nat Applicable
$8.75 Adcrional

Fes Required

5. Certilicale of Status Desired [

6. Name and Address of Current Registered Agent

FOSTER, DENNIS A '
93995 GATE PARKWAY NORTH, SUITE 400 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8, The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or holh, in the State ol Flenida, 1 am lamiliar with. and accept
ha obligations ¢f registerad agent

SIGNATURE
Swgnature. lyped of Brnied name of reQustered agent ang hitle if appicabke INQTE Ragstared Ageat Signature required when réingtating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees .
LI s g o
10. OFFICERS AND DIRECTORS | Las2ar UH..,::JUUL”:;_.L" ] H 1ED . DD
1ITLE VPD
HAME FRENKEL, RAISSA M

STREET ADDRESS | 9995 GATE PARKWAY N, STE 400 |
CITY-ST-2IP JACKSONVILLE, FL 32246

Tk PSD

NAME KAVALIEROS, NICK T

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

TILE TD
NAME SISSELMAN, STEVEN M

STREETACOALSS | 9995 GATE PARKWAY N., STE 400
CiTy-sr-2i@ JACKSONVILLE, FL 32246 Do N OT WRITE

IN THIS SPACE

NAME
SIREE] ADDRESS
cuy-s1-2p

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TmE
NARE
SIREET ADDRESS | .
Ciy-S1-2p

12. | hareby certify that the informaton suppiad wih this [ling does not qually (or the axemplons containad in Chapler 119, Flonda Statutes | further certify ihal the information
inclicated on this report or supplemental report 1§ trus’and accurate and thal my signatureé shall have the same legal effect as il made under cath; that ) am an oflicer or dirgctor
of the corporaton or the receiver or rusles empowered (o execula Ihis repart as raguired by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Block 11f

changed, or on an atlachmant with an addrass, with all other like empowered__b+eu QA) %;53 > g N

SIGNATURE: %}TDM dLJL\/ Rirecken - 2/ 24h FH_- A9 -B800

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluma Phona #




