FILED
Jan 10, 2005 08:00 AM

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004481

1, Entity Name

ATLANTIC ESTATES LLC

Secretary of State

Principal Placa of Business © Mailing Address

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

515 NORTH FLAGLER DRIVE
NORTH BRIDGE TOWER §, 78TH FLOCR

ki 111

[

il

|

I

Q1052005 Na Chg-LLC CH2E083 (10/03)
DO NOT WRITE lN THIS S PACE 4, FEI Number Applied For
26-4135881 Not Appricable
5. Cerffficale of Status Deslired (] fg-g?qgf:éﬁmﬂ‘

6. Name and Address of E‘urrent Registered Agent

O'CONNELL, BRIAN M

515 NORTH FLAGLER DRIVE

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligahons of registered agent.

SIGHMATURE

Sgrature, lyped or printed namae of registered agent and ttle ¥ agglcable. (NQTE. Rogislerod Agant signature reowined when ralnstating) -~ DATE

Filin
Due

Fee is $50.00
y May 1, 2005

5. " IMANAGING MEMBERS/MANAGERS T

THE MGR

NAME O'CONNELL, BRIAN M

STREET AQCRESS | 515 NORTH FLAGLER DRIVE
TIVY-ST-2IR WEST PALM BEACH, FL 334D1

U1 TET N
G141 1/05-00603-004 50,00

TITLE

HAME

STREET ADORESS
CITY-81-2IP

THLE

NAME

STAEET ADDRESS
CiY - 57210

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

ILE

NAME

STREET ADDRESS
CHY-§T-ZIF

ILE

NAME

STREET ADGRESS
CiTY-ST-21P

11. | nereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certy thet the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the

lim.ted liability comparny or ie recever ee empowered to exacute this report as reduired by Chapter 608, Florida Statutes,
SIGNATURE: / M ////?00{ St/ fra-S Fow
-
Date

SIGNATURE APfTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED ;‘{EPHESENTATIE“——-—'_“ Daytimo Phone ¢

Vi




