2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) "FILED - --

DOCUMENT # L01000001092 Jul 29, 2005 08:00 AM
! Enay tame Secretary of State
AATC REALTY, LLC y
Pincipal Place of Busingss ' Maing Addrass
1102 SOUTH DIXIE HIGHWAY 1102 SOUTH DIXIE HIGHWAY
MRS
2. Principal Place of Business ~ 3, Mailing Address
Suite, ApL. #. etc, 7 Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04) i
City & Stato - City & State 4. FEI Number Applied For
_ 65-1082022 Not Applicable
Zp Country Zip Country 5. Certtificale of Status Desired O ?i'ggq‘ﬁ?:‘;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent s - N
MName
%g’w;sbﬁf, gg[ﬁ?E#f’gPARK ROAD Street Address (P.O 7Box Number [s Nat AcceptabI;) 7 -
BOCA RATON FL 33432 ' — =
City FLi Zip Code -

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

SIGNATURE - : . . - : o O

Tarature, rped o prnted name of regisierad agent and tille if apricskle [NCTE Regwiaiad Agont signalure equitad whan renstaing) o DATE — . e .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 | .

| - . . PO T T P LS g DL 1T - - e 3
g, MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS! CHANGES i x
e MGRM 7 oeleie Wiy 3 Change  T_J Addition
NAME LAGO, JOHN M NAME
SIREFTABDREST | 3206 CHAPEL HILL BOULEVARD “THEE | ATIDRE 55
CIfy-Si- 2P BOYNTCON BEACH FL 33435 ) o LY ST _ L .
ThLt MGRM 1 erete N O] thange 1 Addiion
NAME LAGO, THERESA L NARE T 174926 L

3 [
SIFEETADDACSS | 3206 CHAPEL HILL BOULEVARD alnbs T ADDRESS ﬂ?{gggggggﬁéﬂﬁ—ﬁﬁ 0.0
civ-si-2k |BOYNTON BEACH FL 33435 o Qs S 3 ) :
e ] Delets Lt [ change 3 addition
rARAL HAME
SIRFED ADDRESS STHEE T ADDS-SS
CHY. S 2R LY 8- :
TILE 7 oelete e [ Change [ Additran
NAME NAME
SIREEF ADDRESS et 1ADSHESS
Ciy- S 3e CHY s DF .
e Delete it Change Addibien
O O ch (]

NaMF SAME
CIHEET ANDRESS el | ADORCSS
. e " N . -
Ay s P i v_{_‘m CITY-s1-7IF ) ) )
g S5 [J Delete nn; [Jchange [ Addition
MANE NANE
STREFT ADNRESS “uRLE | ANDAFSS
Cily - - 7ie wiv.sl. e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: r@dm 72% ) L - %‘QS’% f

SIGNATURE YFED OR PRINTED NAME o;'smW‘Aéma MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datrne Prions ¢

lu‘is 1




