FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000021432 02-19-2008 90071 001 ***555.00
1. Entity Mama
CD ATLANTIS LLC
Principal Place of Business Mailing Address -
4800 N FEDERAL HWY 4800 N FEDERAL HWY
STE B205 STE B205
BOCA RATON, FL 33431-7330 BOCA RATON, FL 33431-7330
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 01072008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
20-4439471 Not Applicable
Zi Counts Zi Count it
P auntry P ountry 5. Certilicate of Status Desired || $5.00 Additional
.- .- FeeRequied  ___
-~ 8. °Nama and Addrass of Current Registored Agont =~ - 7. Namae and Address of New Registered Agant
Name
ZUKER, HARRY
4800 N FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)
STE B205
BOCA RATON, FL 33431
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regi: agent and litle i! (NOTE: Ragistared Agen signatura requirad when raingtating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftaer May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS  , 10. ADDITIONS | CHANGES L
ime MGR )Sﬁpme e oG i . O Crangs BT addition
NAME ZUKER, HARRY N 2oy EAudTd
irn:e;ﬁ?:zss gl:;)g‘sRllETlgER?:L HWY STE B205 SIREETADORESS | 3 o ) 3~ ce de~ce Oecioe .
-§T- N, FL 33433 CITY-S7-2P PR PP SRV . ety nll-l‘ 7
TILE . 3 pelete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ oelete TmLE [ Change [ Addilion
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-BP CITY-ST-ZP
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receivpr or trustea egggowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: dl]“/\ ,’J-/n /05 5Sc.1-a3] -ach {,
BIGNATURE AND TYPED OR PRINTESWWWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawl Daytime Phang #

Har ToteT



