2004 LIMITED LIABILITY COMPANY-
ANNUAL REPORT (AR) -

DOCUMENT # L99000002849

1. Entity Name

ATLANTIC VENETIAN, L.C.

05-05-2004 200

Principal Place of Business

18305 BISCAYN o oIE. 402
AVEN 33160

Mailing Address

183 CAYNE BLVD., STE. 402
NTURA FL 33180

TS WE T Avepue

S

Il

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

16 013 ****50.00

43Ub9900

I

i

REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET

SUITE 2900

MIAMI FL 33131

Suite, Aq‘ 0* rtc MOORE CR2E083 (11/03)
Cit ﬂfﬁi b City & State 4. FEI Number Apptiad For
Mt | 65-0925678 o Foiontc
?2% l 20 VT 2 Country 5. Certiticate of Status Desired O $5.00 Additional
<y - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and nite  applicatle. (NOTE: Fegisterad Agent signature requred when rensiating) DATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE [ Change [ Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDRESS (18305 BISCAYNE BLVD., STE. 402 STREET ADDRESS
CiTY-57-2IP AVENTURA FL 33180 CITY-57-2IP
TILE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-5%-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME - - e e - KAME - - - - ~
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTv-S7-2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CITY-ST-2P
TImE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
THLE 1 Delete TILE [3 Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

c
%Dal 95

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
imited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@&W oo Qubrlfy Hale

7

SIGNATURE AND TYPED OR

INTED HAME OF SIGNING MANAGING MEMBER, MANN{ER OR AUTHORIZED REPRESENTATIVE

4‘)/5:,/09[

Dayiime Phone #




