- "

2007 LIMITED LIABILITY COMPANY Apr 17F21(])_‘(F7D08 00 A

ANNUAL REPORT

DOCUMENT #L02000023036 Secretary of State
1. Entity Name
ATLANTIC INDIAN CREEK, L.C.
Principa! Flace of Businass Mailing Address
18857 N.E. 29TH AVE 18851 N.E. 29TH AVE
SUITE 901 SUITE 901
AVENTURA, FL 33180 - AVENTURA, FL 33180
ite, Apt. #, alc, Suite, Apt. #, atc.
Suit, Apt. #. elc uite. Ae) 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number A Applied For
33-1071101 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired [ $5.00 Addiioaal
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of Naw Registered Agent
Name
,
WILLNER, ROBIN | ESQ
C1O ROTH ROUSSO KATSMAN & SCHNEIDER Street Address {P.O. Box Number is Not Acceplable)
18851 NORTHEAST 24 AVENUE STE 900
AVENTURA, FL 33180
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered affice or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registared agant.
SIGNATURE
Signature. lyped or prinled name of registered agent and btle f appiicable. (NOTE: Aeg stered Agant signaturs requied when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. AQDITIGNS L0
L MGR O Delers TE 04 JE‘;'{;"I‘}" ’,'qi %ir. DQ Iy ja Addtion
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME v L
STREET ADDRESS | 18851 N.E. 29TH AVE, SUITE 901 STREET ADDRESS
CaTY -5T-2IP AVENTURA, FL 33180 CITY-8T-2P
TITLE ' D Delgre TITLE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-£7-21P Cimy-§T-2P
e [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LiTY-ST7-21P CITY-57-2/P
TILE : O belete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTy-ST-21P '
|
TILE [ Detere e 3 crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE O Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - MU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR ATHORIZED REFRESENTATIVE ate Dayuma Phore &




