A

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L03000043532

1. Entity Name

ATLANTIC LENDING LLC

Principal Ptace of Business

18305 BISCAYNE BOULEVARD
SUITE 402
GgENTUHA FL 33180

Mailing Address

18305 BISCAYNE BOULEVARD
SUITE 402
AVENTURA FL 33180

2. Principal Place of Business

us
3. Mailing Address “llHlu

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90358 036 ****50.00

b

0l

{1

MOORE CRZ2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
Ya- 2030474 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

| $5 00 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEOPOLD, KORN & LECPOLD, P.A.
20801 BISCAYNE BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 501
AVENTURA FL 33180

City

Zip Code

FL

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed narne of registered agent and titte  applicable. (NOTE Re-glsrered Ang signature reguired when remslatrrvg) DATE
- FILE NOW!IY FEE 15 $50 00 _ .
Make Check Payable to Florida Department of State
) * Due By May 1,2004 e
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 [ Delete TITLE [ Change [T Addition
NAME HALE, GABRIELLE NAME
STREET ADDRESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 CITY-ST-ZIP
THLE 7 Delete TIRLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
LIy -ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [P change 1 Addition
NAME - — HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pefete TITLE [ Change  [J Addition
NAME" NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Deteste TILE [ Change  [[] Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
11. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Sratutes.

SIGNATURE:

O TV O

SIGNATURE AND TYPED OR @NTED NAME OF Sk

GRING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




