FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ATLANTIC ESTATES LLC

Principal Place of Business Mailing Address - -
575 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE

NORTH BRIDGE TOWER I, 18TH FLOOR NORTH BRIDGE TOWER I, 18TH FLOOR

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

RN

01062006 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
26-4135891 Not Applicable
5. Certificate of Status Desired O Egg?q Sfe";”"“a'

§. Name and Address of Current Reglstered Agent

O'CGONNELL, BRIAN M CoT T . P
515 NORTH FLAGLER DRIVE Do NOT WRITE

NORTH BRIDGE TOWER |, 18TH FLOOR
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Sigrewuse, typed or poniad name of rag agent and tithe if (NOTE: Regasisnsd Agont Signatura requinkd whin rernatating) DATE

Filing Fee is $50.00-
Due by May 1, 2006 B

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME O'CONNELL, BRIAN M

STREET ADDAESS | 515 NORTH FLAGLER DRIVE
cry-st-zr . | WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
ciy-st-29

e
NAME

arsan : DO NOT WRITE

ol IN THIS SPACE

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CHY-Si-TIP

TITLE

NAME

STREET ADDRESS
CITy-51-29

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is tr§e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limiled liability company or the receiver or trustee empowared o execute this report as required by Chapter 608, Florida atuxe7

e e 7] A (7

Datytwne Phone #



