2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 103000010302 - Secretary of State
. Entity Name
ATL}‘:‘NT}C SUNSET BAY, LLC 05-03-2004 90133 009 ****50.00
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD., SUITE 402 18305 BISCAYNE BLVD., SUITE 402
AVENTURA FL 33160 AVENTURA FL 33160 2 40 6 38 3 8
Suite, Apt. #. etc. Suite, Apt #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
- 5 1@ 5’652 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?ggIggS'RFEEAASG-F;J[S} (S)-I’-:REIEQFRIS%‘?TIE_LZ%OO Street Address {£.0. Box Number is Not Acceptable}
MIAMI FL 33131 '
City FL 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 ebligations of registered agent.

SIGNATURE
Signature, typad or primed name of registered agent and ite 1t apphicanle. [HOTE: Registered Agent signature required when remstating) DATE
9. MANAGING MEMBERS /MANAGERS | §2 ADDITIONS / CHANGES
TITLE MAaNvACER [ Delete I [ Change  [CJ Addition
NAME GrABol RADe NAME
STREET ADORESS |/ Q5 M. &., "2 BAvE, Eder STREET ADDRESS
etz | A Vf,{/;«-‘,@q FC.33/80 CITY-ST-ZP
TITLE i J pelete TiTLE Ochangs ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 7 Delete TMLE [ Change  [] Addition
RAWE - . - NAMD -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
s O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-ST-2P
TITLE 3 delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2IP
TME J Delete TNE Ol change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP § cm-stze

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectior: 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7\@\ GARe Qﬁvo MANAGER  Ybrlo¥  3oS ciy/45 5%

SIGNATURE AND TYPED OR PRINTED NAME OF leNING MANAGING MEMBER, MANAGER, OR AUTHORIZEd REPRESENTATIVE Date Daytime Phone k&




