FILED

2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT -

DOCUMENT # L04000042857 .

1. Entity Name

ATLANTIC 1, 2904, LLC

Principal Place of Business

% 1500 SAN REMO AVE., SUTE367™

CORAL GABLES, FL 33146

Mailing Address

% 1500 SAN REMO AVE., SUITE 109
CORAL GABLES, FL 33146

Secretary of State

02-07-2006 90073 014 ****50.00

TR OEAG IR Mg

2. Principal Place of Business 3. Mailing Address
: ‘ /
Suite, Apt. #, etc, 5 'I wv Suite, Apt. #, etc. ;: tz M 01312006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For
20-1222530 tot Applicable
Zip Country Zip Country S. Certificate of Status Desired a $5.00 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED, PABLO R ESQ. . /
BARED AND ASSCC., PA Sireet Address (P.O. Box Number is Not Acceeﬁgw
1500 SAN REMO AVENUE, SUIT_EA‘C'G/' ¥
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ar printed name of registered agent and litle if applicable. (NOTE: Registerad Apenl signalure requitad when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

T MGR O Delte T E-emfe [ Adcition
NAME LAPENTTI, NICOLAS NAME

STREET ADDRESS | % 1500 SAN REMO AVE., SUITE0T™ STREET ADDRESS # a'-Ps/

CITY-ST-21P CORAL GABLES, FL 33146 GITY-3T-2IP

e MGR 3 Delete TITLE Cletnge [ Addition
NAME DE LLAPENNTI, MARIA C NAME #a#r

STREET ADDRESS | % 1500 SAN REMO AVE., SU 03 STREET ADDRESS

Ciry-8T-21p CORAL GABLES, FL 33146 Cimy-§1-7P

TITLE {J Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF cy-Si-2p

TITLE 7 Delete TITLE [ Change (] Adaition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

e [ oslete TITLE [C} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2IP CITY-ST-ZiIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ifue 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
fimited lability company or the receives or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __{W] - LW P l);d!O{a e

SIGNATURE AHD'ﬂPtD DR PRINTED PLIIE OF SIGNIKG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTAT'VE Dae




