2004 LIMITED.LIABILITY COMPANY ...

ANNUAL REPORT (AR)

1. Entity Name

ATLANTIC INDIAN CREEK, L.C.

DOCUMENT # L02000023036

Principal Place of Business

1305 BISCAYNE BLVD. STE. 402
AVENFORAFL 33160

Mailing Address

18305 BISCAYNE BLVD. STE. 402

AVEMNTFERA-FL 33160

2. Principal Place of Busmess

[E8S 1 N £ 295 fve

3. Mailing Address

SAME

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90016 Q17 ****50.00

i

24085584

[T

l

il

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET STE. 2900
MIAMI FL 33131

" MOORE CR2E083 (11/03)
e i TE ?o/
City & State City & State 4. FEI Number . Applied For
AvErrovER FL 33-fo7//0/ Not Appicanls
z%a/go Couchr.ys. erjg/ 5,0 Coumz)b s . 5. Certficate of Status Desired [} gi'ggqtﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL

Zip Code

SIGNATURE

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 familiar with, and accept
the abligations of registered agent.

Signalure, typed of printed nameg ¢t registered agent and hite it applicable.

(NOTE: Registered Agem signature reguired when reinsianng)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TLE MGR 7 Delete TTLE [Jchange ] Addition

NAME HALE, GABRIELLA NAME

SIREET ADDRESS | 18305 BISCAYNE BLVD #402 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

THLE [ Delete THTLE M crange [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZIP

TIME O pelete e [ cnange ] Acdition
— HAME e~ e r b o e 8 NAME - - . P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-ST-2IP

TITLE 1 Delete TME [ Change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE 7 Delete TILE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIrY-ST-2P CITY-§T-71P

T ] Delete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-SF-21P

SIGNATURE:

7/3%9‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is 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 trusteg empowered to execule this repor as required by Chapter 608, Florida Statutes.

e huattes ke Qb0 \a Voo

dos-F3/- 7759

SIGNATURE AND TYPED OR

ED NAME OF SIGNING MANAGING MEMBER, MANAGQ OR AUTHORIZED REPRESENTATIVE

/ pae Dayime Prone #




