2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L03000031017

1. Entity Name

ATLANTIC FINANCIAL GROUP, LLC

ecretary of State

04-29-2005 90058 006 ****50.00

Principal Place of Business Mailing Address

16485 COLLINS AVE P 0 BOX 610306
SUITE 2434 NORTH MIAMI, FL 33261  US
SUNNY ISLES BEACH, FL 33160  US )
P TR A AT G
1§20 NE J6>RD ST. |
SuSe-. Aéulg. elc. Suite, Apt. #. etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NORTH _Mistl  AEACH 33-1068148 Not Applicable
%;rb ‘ 6 O COLC)W 5 b- Zip Country 5. Centificate of Status Desired O g'g?qﬁrdmm'
6. Name and Add of C t Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZEDNER, JERRY

16485 COLLINS AVE

#2434

SUNNY ISLES BEACH, FL 33160

Street Address {P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named enlily submils this statement for the
the ohligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

‘7‘/2 ?{::T:EA/

SIGNATURE
X 3 ed agent and tbe it applicabla, {NOTE: Registored Agen sigrature tequired when roinstating)
=
ang Fee Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete e MEM BHER. OCrange [ Addition
NAME ZEDNER, JERRY NAME AR |'CA A RROYAVE
SIREET ADORESS | 16485 COLLIS AVE #2434 SREETAOONESS | /OO WME ST AVE
cv-sT-2p | SUNNY ISLES BEACH, FL 33160 CITY-51-2 MIAM RepcH, EL 33329
i _ T Deiete e MHE~BER Clchange  [EAddiion
HAME RAME WiLLiamM S TTERREZ
STREET ADDRESS STREET ADORESS | AV " FEO AIRPMDA ) CTD RES PverTR E. PI  pPT UL
CiTY-ST- 7 CITY-§1-ZP chehess Jew -
THILE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-5T-7P CITY-SI-4P .
TITLE [ petete TITLE O ctange [ Addition
HAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TRLE [ Detcte TMLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-29
Tme L] pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP GITY-ST-2P

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execule this repon as required by Chapler 608, Florida Statutes.

SIGNATURE:
SIGNA’

JEROY Dot paungids HEMBER «{Au}( 385 9Yo-Y3u0

NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE

ytime Phong #




