FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000002849 04-27-2006 90028 019 ****50,00
1. Entity Name
ATI__ANTIC VENETIAN, L.C.
Principal Place of Business . Matling Address
18851 NE 29TH AVE 18851 NE 29TH AVE
SUITE 901 3 SUITE 901
AVENTURA, FL 331 80 AVENTURA, FL 33180
s TS v VAR AN T
Suite, Apt, #, et:c. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
’ 65-0925678 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired 0 gese'ggﬁf:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na - .
REGISTERED AGENTS OF FLORIDA, LLC ™ i L. o) Mner 5o

reetAddr Box Number Not cceplabre)
100 SE 2ND STREET DRI VY ¢ Soneeder U
MIAMI, FL 33131 \F15\ Ne A ;&Nenue , Qbu acd
Y Aventure FL | 2%%0

8. The above named entity subrpitg this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:
the obfigations of registere @ . , \/ /W / /
SIGNATURE )/ ﬂé

Signatre. lvpe!nf printed narme of ragistared agent and Iitls it applicable (NOTE: Registared Agant signature taquirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 1 Delete TIME [J Change ] Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDRESS { 18851 NE 29TH AVE, SUITE 901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE J Delate TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS SFREEY ADDRESS
CITY-ST-2IP CITY-S§1-219
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
TLE 1 elete TLE [JChange {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-ST-2IP CIY-5r-2Ip
TWiLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7IP

11, | hereby certify that the information supplied with this filing does 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q ot M 11, V/QB/OL- 3059314459

SIGNATURE AND TYPED OR PRINTE N ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




