- FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

‘ ANNUAL REPORT Secretary of State

Pg_[CNUMENT # M07000003804 01-28-2008 90072 018 ***138 75

. Entity Name

ATLANTIC GAMES, LLC

Principal Place of Business Mailing Address , VU

6110 WEST ATLANTIC AVE., BAY B 6110 WEST ATLANTIC AVE., BAY B

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

e R T NI TS NEATFACE R AL
Suite, Apt. #. etc. Sulle, Aot 4, etc. 01092008  Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4, FEI Number Applied For

26-0222910 Not Applicable

Zip Cotfmry ap Couniry 5. Certificate of Status Desired O Ei'gg‘lﬁrd;;“onal

6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent
Name
PASST, EDUARSG- ELIVIA ORELLANO
2mm10 Street Addressj]P‘O. Box Number is Not Acceptable)
(EY BISGAYNE Ft"33”| 9 3577 WILES RD
#206
City Zip Gode
| COCONUT CRERK FL | 355
8. The above named eatjty submits this staternent for the purpose of chang@g iis regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obll\%li‘ons tﬂ?ﬁ/ﬂ{jﬁgem. &\ . '
SIGNATURE '\/L vd VW OVQ\(QV\O \\ i ] 0?
Signature, tyP®a or printed na |y[erat agent and title i applicable, [NOTE: Registered Agent signalura raquired when reinstating) DATE \
.‘:
FILE NOW!I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERSIMANAGE‘HS 10. ADDITIONS/CHANGES
TLE MGR_ mglele TLE [ Change  [] Addition
NAME NOM-FABHO-L . NAME
STREET ADDRESS | 740-ROX-POINTF-GHRGLE— STREET ADDRESS
CiTY-57-2P PEERAY-BEAGH-RL—33445 CITY-§7-2IP
TILE MGR O pelete TITLE CPERATING MANAGER/SECRETARY R Change [ Addilion
NAME NOVI, LUiZ C MAME
STREET ADDRESS | 719 FOX POINT CIRCLE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33445 CITY-51-2IF
TILE MGR- M{e TITLE [ change [ Addition
NAME RASSEEBEMREE— NAME
STREET ADDRESS T 260 CRANDON BLVD, 132440 STREET ADDRESS
CITy-ST-20P HEY. BISGANME 3w, CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-57-2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TITLE O pelete THLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify thal the information
indicated on this report is rue and accurate and that my signalure shall have lhe same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:\’ = Lm0 \\u{?_Q- \QQ\;"\ \\p \0%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayluna Pnone #




