FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT " ecretary of State
DOCUMENT # 1L.03000009213 T 04-28-2004 90059 036 ****50.00

1. Entity Name

ATLANTIC 405 L.L.C.

Principal Place of Busingss

1657 N.E. 196TH STREET
N. MIAMI BEACH, FL 33760

Mailing Address

1651 N.E. 196TH STREET
N. MIAMI BEACH, FL 33160

Suite, Apt. #, etc. Suita, Apt. #, efc. 01092004  Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number, Applted For
g(o 0¥ 2 ? (3 Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired (| $5'00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Regisiered Agent

Name ' e - T

CHOCRON, SADIA :
1651 N.E. 196TH STREET Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33160

City FL I Zip Code

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 obligaticns of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reingiating} DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [} Crange [ Addition
NAME CHOCRON, SADIA NAME
STREET ADDARESS | 1651 NL.E. 196TH STREET STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH, FL 33160 CTY-ST-21P
TILE MGRM [ delee TIMLE {OChange  [] Additien
NAME VAISBERG, JOSE NAME
STREETADDRESS | 1651 N.E. 196TH STREET STREET ADDRESS
CITY-57-21P N. MIAMI BEACH, FL 33160 CITY-ST-21P
TLE [ Delete TME [ Change [ Addition
NAME NAME
. STREET ADDRESS_| . - o e _ STREET ADDRESS | )
CITY-5T- 2P CITY-ST-21P ’
e 7 Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-21P ’ GITY-ST-2P
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDAESS - STREET ADORESS
CITY-57-21P CITY-5T7-ZP

11. | heraby certify that the information supplied with this filing does net quaify for the examption stated in Section 139.07(3)(J), Florida Statutas. | further certify that the information
indicated on this report is true and acgurate and trafimy signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liabiity company or the receiver or trustegfempowdred to execute this report as required by Chapter 608, Florida Statutes.

3

M
SIGNATURE: N |

SIGNATURE AND TYPED OR PNED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

N —_—_——




