2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # L02000007140 Secretary of State

1. Entity Name 03-31-2004 90346 037 ****50.00

ATLANTIC OCCIDENTAL PROPERTIES, LLC

Principal Place of Business Mailing Address

7901 SW 36TH STREET, SUITE 100 7901 SW 36TH STREET, SUITE 100 A4UJ1004

ATTN: MARTIN B. SMITH IR. ATTN: MARTIN B. SMITH JR.

DAVIE, FL 33328 DAVIE, FL 33328

T s 00 A
Suite, Apt, #, efc. Suite, Apt. #, efc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

04-3642117 Not Applicable

Zip Country Zip Country 5, Centificate of Status Desired | ?g'gg"’;rdm"al

6. Name and Address of Current Registerad Agant 7. Nama and Address of Now Regl d Agent

- %\d Cervone,

= -SMITHMATINB IR e . -

Street Address (P.C. Box Number is Not Acceptable)
7901 SW 36TH STREET, SUITE 100 i 1oVl “L 'L

OV S\ trecd

DAVIE, FL 33328

“Davic FL | 33398

B. The above named entity submits this statement for

purpose of changing its registered office or registared L or bgth, in the State uf Florida. | am familiar with, and accept
the Dbligatio%ﬁisiered agent. j
SIGNATURE M E)\a | Cenn g s é

Signature, typed of prinied nama of ragistared agent and tie i apiicable. {NOTE: Regisiered Ageni signature ns%w reins!amg]
Flllng Feo Is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ﬂ' Delete TITLE . A Cdchange [ Addltion
NAME SMITH, MARTIN B JR NAME m S’Yﬁ' l‘ /‘{Cf'
STREETADDRESS | 7901 SW 36TH STREET, SUITE 100 STREET ADDRESS - C;!‘ “_
SiTY-51-ZiP DAVIE, FL 33328 CITY-ST-ZIP
TITLE MGRM {1 peiete e ] Charge [ Addition
NAME FLOOD, VALENTINE J NAME
STREETADDRESS | 3233 NE 3 AVE STREET ADDRESS
CITY-ST-2P QAKILAND PARK, FL 33334 CITY-S1-21P
fITLE MGRM 1 Geiete TITLE [Jchange ] Addition
NAME BRUCE, GAVIN NAME
STREETADDRESS | P.O. BOX 850477 STREET ADDRESS
GITY-ST-ZP RICHARDSON, TX 75085 cITY-5T-2P
e MGRM 7 Dette me . JX[Charge ] Addion
HAE cenog, Bobi. C EAVOMUE Nav cervone,; Badil
STREET ADDRESS | 7901 SW 36TH STREET SUITE 100 STREET AODAESS
CITY-ST-2P DAVIE, FL 33328 CITY-8T-7P
TITLE [ pelate TITLE [ Charge  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$1-2P
TITLE {3 Delete me [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P

11. | heteby centity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusie d to execute this report as required by Chapter 608, Florida Statutes.

s

Bodi] Cervane 954 478-3251

F SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORZED REPRESENTATIVE

SIGNATURE:

Gaytime Phone #

SIGNATURE AND TYPED OR m?&y(

/a4



