| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000017233 04-04-2005 90431 Q02 ****55 .00
1. Entity Name
RESIDENCES AT ATLANTIC EAST, LL.C.
Principal Place of Business Mailing Address IUVIVY A
3091 GRIFFIN ROAD 3091 GRIFFIN ROAD .
DANIA BEACH, FL. 33312 DANIA BEACH, FL 33312
. — . B HITHII e
2. Principal Place of Business 3. Malling Address |
Sulte. Apt. ¥, etc. Suite. Apt. #, etc. 01242005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEl Number Applied For
20-0732186 Not Applicable
Ze Country Zip Country 5. Centificate of Status Dasired E? ?eSe ggq l‘:g:;"o"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LANDIS, DANIEL M ESQ.
980 NORTH FEDERAL HIGHWAY, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-2704

City FL | Zip Code

8. The above named entity submits this statement for the gurpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg-agept. .
4 /M F-a5-05
SIGNATURE P ~

SIQnanA'WDed of prinled name of faalslerec}ﬁl and tide it applicable. {NOTE: Registerad Agent signature required when reinstating) ’_‘ DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete THLE MG R~ [A.change [ Addition
RAME JOHNS, ROBERT W AME ‘J‘o HNG, RosenT W.
STREET ADDRESS | 1900 NE 16TH TERRACE sreETaDDRESS | 301 Gt FFs
orv-st-zp | FT. LAUDERDALE, FL 33305 oiTY-§T. 2P Dacvwa Qeach, Fa. >33
MLE MGR ] Delete TILE M e I [ Change [ Addition
NAME GINSBURG, BETTY A NAME Gasmuit, BETTY A.
STREET ADORESS | 1900 NE 16TH TERRACE STREETADDRESS | 3o GovifHim
omv-stze | FT. LAUDERDALE, FL 33305 ovstze | PanioBeadh, Fla. 333
TILE 07 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TILE [ change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS o
CAV-S1-TP CITY-ST-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-ZP
TLE [ Detete TiME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-S7-2iP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or jrusteg empowered to execulg this repprt as required by Chapter 808, Florida Statutes.

7 rof
SIGNATURE: > 2 i

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN)KG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




