2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DOCU MENT # L03000043532 05-02-2005 90368 036 ****50 00
1. Entity Name
ATLANTIC LENDING LLC
Principal Place of Business Mailing Address [ \
18305 BISCAYNE BOULEVARD 18305 BISCAYNE BOULEVARD
SUITE 402 SUITE 402
AVENTURA, FL 33180 US AVENTURA, FL 33180 US ‘
R N A e A
(SRR NE 90 Buve. | 1a8FE| NE 29 Ave. .
SS:::\ f\‘i‘é"“’q Ol %"1’:‘1}!"' ele. qol 04272005 Chg-LLC CR2E083 {10/03)
City & State ity & Stata 4. FEl Number Appliad For
Brentuch £L ve b0 BL 43-2038616 Not Appiicabie
Zip “Coun Zip Country. - - $5.00 additional
2)3 l %0 b 33 } % e 5. Certificate of Status Desired O Fee Required
8. Narme and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name .

LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

b}

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abova named antity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrathure, typed or prieited narme of fege AQent and Lite it {NOTE: Regisiored AQONt SONALNE reQUFSd whaen reinstating) DATE

I-'Illn% Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TMmE O Change [ Addition
NAME HALE, GABRIELLE NAME
STREET ADDRESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IF
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-1p CITY-ST-2P
g 3 Detete TmE Dchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME O3 oelets TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T-2P
TITLE O Delete TMeE D Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
ciry-$1-2p CITY-$T-2P
T O Detete TME O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Porida 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 il made under oath; that | am a managing member or manager of the
limited liability comparty of the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

Jottun Xefr

gl 388 931-4ar9

SIGNATURE:

EIGNATURE AND TYPED

i
P D NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE'

Date Daytima Phona #




