2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L02000902309

1. Entity Name
ATLANTIC REEF, LLC

Secretary of State

02-11-2004 90215 001 ****50.00
02-11-2004 90215 002 **%%%5 00

Principal Place of Business Mailing Address

Feb 11, 2004 8:00 am

1800 SOUTH OCEAN BLVD., #409 1800 SQUTH OCEAN BLVD,, #409 J4UUVRUY
POMPANO BEACH, FL 30062 POMPANO BEACH, FL 30062
01072004 No Chg-LLC CR2E083 (10/03})
Do NOT WR'TE IN TH IS S PACE 4. FE! Number Appfied For
' 03-0383680 Not Applicable
5. Certificate of Status Desired [} ?gggq G;d:(i‘ﬁonal

R Name ant Address of Curront Regietered Agent ——

MOSKALENKO, VICTOR
1800 SOUTH OCEAN BLVD., #409
POMPANO BEACH, FL 30062

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

re. typeG or printed name of registered agent and titia if applicable. : {NQTE: Registersd Agent signature required when reinstating)

Filin% Fee is $50.00
Due by May 1. 2004

9. MANAGING MEMBERS/MANAGERS

TILE P

NAME MOSKALENICO, VICTOR
STREETADDRESS | 1800 S OCEAN-BLVD., #409 .
Criy-S1-2IP POMPANQ BEACH, FL 33062 ¢

VP

MOSKALENKO-KEMELMAN, SOFI
1800 S OCEAN BLVD., #409
POMPANO BEACH, FL 33062

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

STREET ADDESS.
CIry-S1-21P

DO NOT WRITE

TITLE
NAME k
STREET ADDRESS
CiTY-§T-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIT\;- ST-2IP

mE

NAME

STREET ADDRESS
CIvY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the informatior:’
indicated on this report s 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

limited liability company or the receiver or trustee empo

SIGNATURE: !/

red [0 execute this report as required by Chapter 608, Florida Statutes.

vt (593 5

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING HEHB!H. OR AUTHORIZED REPRESENTATIVE

%}Zé‘jzﬂ/ MAKKLE > /8 JRabmnes

Deyﬂ:m‘}'-'mne#

7




