2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000010302

1. Erntity Name
ATLANTIC SUNSET 8AY, LLC

Principal Place of Business

18851 N.E. 29TH AVENUE
SUITE 90
AVENTURA, FL 33180

Mailing Address

18851 N.E. 29TH AVENUE
SUITE 907
AVENTURA, FL 33180

FILED
Apr 17,2007 08:00 AT
Secretary of State

(T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, alc.

Ui P p 01082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For B

43-2005658 Not Applicable

i i Count

Zip Country Zip <oty 5. Cerlificats of Status Desired (] 99-00 Addtional
: Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

WILLNER, ROBIN | ESQ

C/O ROTH, HAUSSO, KATSMAN & SCHEIDER LLP
18851 NE 29 AVE STE 900

MIAMI, FL 33180

Street Addrass (P.0O. Box Number is Naot Acceptabla)

City

FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florica. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signiture, typed or printed name of reguterad agaal and tile if appleatls

{NOTE. Regislered Agent signatura requirsd whan renstating) DATE

Flling Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGR ' [ Detete TITLE UNOO00T 12053 [C) Change (] Addition |
STREET ADDRESS | 18851 N.E. 26TH AVENUE, SUITE 901 STREET ADDRESS SR TN - S

CITY-ST-2IP AVENTURA, FL 33180 City-S1-7IP

TIMLE [T peleie TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS i
CATY-ST-2P CIFY-ST-2P

TIMLE [ Delgle TITLE [ Change  [C] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIFY-§7-27

TME O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81-2Ip CITY-5F-20P

TME {7 Delete TIMLE [ Change [T Addhtion

HNAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- §T-20P

TMTLE O petote TILE Tl change (] Adailion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-217 GITY-5T-21P

11. | hareby certify that the informaticn supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information i

incicated on this report is true and accurale and that my signaturs shall hava tha same legal sffect as f made under oath; that { am a managing member or manager of the
limited liakility company or the receiver or trustea empowsred 10 executs this report as required by Chapler 608, Florida Statutes. \
\

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MA

5 oR A*I'HQRIZED REPRESENTATIVE Date

Daytima Phona &




