~ FILED

Apr 29,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-29-2008 90084 010 ***158.75

DOCUMENT # P98000035082
1. Entity Name
AVATAR AT PRESIDENTIAL ESTATES, INC.
Principal Place of Business Mailing Addrass
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE . )
12TH FLOOR 12TH FLOOR )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 L o o
S PG Ve 1 L AT

Suite, Apt. #, atc. Suite, Apt. #, atc. 04022008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

650836623 Not Applicabie
Ze Country o Country 5. Gertificate of Status Desired m ?g;;fqt‘:?:;“o"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Nt Acceptabla)
12TH FLOOR
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above namad entity submits this statemaent for the purpase of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent end Litle if applicabie. {NOTE: Registened Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD X Delete e Yp N O Cheage 38 Addition
NAME MCNAIRY, CHARLES L NAME Ko riere E.A-»J Py L. /2 e
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR steer aooress | A€ T ME”’"G@"' Cin,
omv-st-2P | CORAL GABLES, FL 33134 CTY-5T-2P co kAL é'-Mte;, Fc 33/34
TIME v 3 Delete me O change [ Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 ALHAMBRA CIR. STREET ADDRESS
CiTY-57- 2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE vsD [ oelete TITLE CIctange  [7] Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CTY-ST- 2P
TLE T O oelete THLE OiChange [ Addition
NAME RAMA, MICHAEL HAME
STREET ADDRESS | 201 ALHAMBRA CIR 12TH FLOOR STREET ADDRESS
City-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
s 1B~ O veiste TLE PD Changs o Addilion
NAME LEVY, MICHAEL NAME
STREET ADORESS | 201 ALHAMBRA, CIR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-2P
THLE O Detste T Olchange ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIY-S1-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o executa 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 attachment with an address, with all other like empowerad.

SIGNATURE: 89/ W 3 m‘“ L) ve/see., 4(/(/[’/» Cp{ﬁlﬁlif?_-yapa




