2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Jan 09,2004 08:00 AM

DOCUMENT # L01000004481

Secretary of State

1. Entity Name
ATLANTIC ESTATES LLC

Mailing Address

515 NORTH FLAGLER DRIVE
NORTH BRIDGE TOWER |, 18TH FLOOR
WEST PALM BEACH, FL 33401

Principal Place of Business

515 NORTH FLAGLER DRIVE _
NORTH BRIDGE TOWER I, 18TH FLOOR
WEST PALM BEACH, FL 33401

i

A R

01052004 No Chg-LLC CR2EQ83 (10/03)
Do N OT WR ITE I N TH I S SPAC E 4. FE| Number ADAplie-d. %or—'
26-4135891 ) Not Applicable
o $5.00 Aqcitional

5. Certificate of Ssaxus Deslred Fee Requirod

6. Name and Address of Current Regfstéred Agent

DO NOT WRITE
IN THIS SPACE

O'CONNELL, BRIAN M

515 NORTH FLAGLER DRIVE

NORTH BRIDGE TOWER |1, 18TH FLOOR
WEST PALM BEACH, FL 33401

8. The above named entity submits this statement for the purpase of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

({NOTE Registares Agent signature raguired when reinstating) DATE
- Pt et S - A .

Filin
Due

Feo is $50.00
y May 1, 2004

9, TANAGING MEMBERS/MANAGERS

MGR

O'GONNELL, BRIAN M

515 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
Cy-ST-20P

TITLE

NAME

STREET ADDRESS
CY-SI-2IP

0iA12M04-80018-003 50,00 7

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Civy-5T-2P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiTY-sT-2Ip

T

NAME

STREET ADDRESS
CITY-8Y-Z1p

e e . e s |

11. Ihereby certify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certly that the infarmation
indicated on this report is true and acourate amt#at my sigrature shall have the same legal effect as if made under path, that § am a managing memboer or manager of the
limited liabifity company owered to execute this report as required by Chapter 608, Ficrida Statutes.

078 receiver or trustee €
~vay  fPILTs
SIGNATURE: ___ o T~ /Y _ Gt
SIGNATURE M?’TYPED QK PRINTED NAME QF SIGNING MANAGING MEMEER, OF AUTHOMZED BFFRESENTATW'E 7 : Dal:a ‘:‘ — Daylirpe Prona &

/



