FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000010302 05-01-2006 90045 013 ****50.00
1. Entity Name
ATLANTIC SUNSET BAY, LLC
Principal Place of Businass Mailing Addrass
188517 N.E. 29TH AVENUE 18851 N.E. 29TH AVENUE
SUITE 901 SUITE 901
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc,
uile. Apt. 7. g1 e AR 02132006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEIl Number Applied For
43-2005658 Not Applicable
Zi Count: Zi i
v ouniry ® Country 5. Certiticate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam% . .
REGISTERED AGENTS OF FLORIDA, LLC \a“ ‘j‘ o) ‘\\ nec \gsq
100 SOUTHEAST 2ND STREET, SUITE 2900 lreemﬁrje’sw c‘\g%gumben fecopabie) 3 1| Le
MIAML, FL 33131 nedec L
835\ NE 34 Avwe, <% 400
A City ' in,Cods
Avendueew FL i Z% \&0
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 obligations gf regist aggnt. 3/ /
SIGNATURE ﬁ%?}h’ \/W 7 ﬂé
nature. tvoed of printed nama of registered agent and ttle Il appiicabls. (NOTE: Reglstered Ageyft signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE [Ochange £ Adaition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-Z7iP
TITLE O pelete TITLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peleie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITy-S7-2IP
TITLE [ pealete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THiLE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
11. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: e aia L 0 GAaliEus e /u/oc FoS-93/ Y559
SIGNATURE AND TYPED 1?’ ! ED NAME OF SIGNING MANAGING MEHBEK MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\%



