2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000006137

1. Entity Name

ATLANTIC REALTY VENTURES, LLC

FILED
Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
242 NW LEJEUNE ROAD 242 NW LEJEUNE ROAD
MIAMI FL 33126 biAML FL 331268
Suijte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Siate Ciy & State = T4 FE Namber ) Appliad For
et . oo _ - . 8}2'0588528 Mot Apphcable
Zip Country Zip Country i : $5.00 sdditional
» 5 5. Certificate of S Fatus Desired [ Fee Requlred
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registared Agent =
Name '
DE LA RiVA, ROBERT —e ==
242 NW LEJEUNE ROAD Street Address (P.O. Box Nur.nber. is E\IotAccep(ébIe)
MiAMI FL 33126 B —
City B FL FZip Code

= . ‘_ ‘_‘,(V:JO'_I‘E h;g_@l&mji Agent $gnabye tedwiad whan tarstaing)

[sEALS
FILE NOW!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _ )
2. —_MANAGING MEMBERS/ MANAGERS ... ] 1 i " ADDITIONS/CHANGES .
(Y4 MGR O petcie Wit [ Change [ Addition
NAME DE LA RIVA, ROBERT NAME
STREET ADDRESS 242 NW LEJEUNE ROAD SIREET ADDRESS
ore-St P |MIAMI FL 33128 L . G -sizp _ o ]
ILE MGR T Defets TLe 5_153{]{3{_}{}%153[}5 Ol Change ) Addition
NAME CORNIDE, LUIS NN 02/05/05-80003-020 50.00
STREET ADDRESS | 242 NW LEJEUNE ROAD SIREET ADDRESS
onv-5-7P | MIAMIFL 331268 L Ty -ST- a0 L
ITLE [ pelets FITLE O] change {1 Addition
HAM[ NAME
STREFY ADDRLSS SIREET ADDRESS
CITY-S1.2IP B . _ o Rorstw B
HILE O pelste TL TILE O change [ Addition
NAME NAME
STREFT ADDRLSS SIREET ADERESS
CITY. §T- 29 7 B __Romvsae o
MnLE [ Delete gL [ change [ Additian
NAMI HAME
SIALET ADDRESS SIREEY ADORESS
CITY. ST-21p o B ] . Qorstae
TLF T Delete TILE [J change  [J Addition
HAME NAME
STRELT ADDFESS STREE T ADCRESS
ey S1.2p B wiv-si-op

11. | hereby carli

limited liability company or the rec

SIGNATURE:

that the infermation supplied with this filing

CHigh

A

i does not qualify for the exemption stated in Section 119.07(3)()), Floricia Statutes. | further certify that the information
indicated on this report {s trus and accurate and that my gignature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
aport as required by Chapter 608, Flonda Statutes

sleuATUREWs OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i ) iubptisetiig b

Daytima Phone #

B




