2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # L03000043532 Secretary of State
1. Entity Name
ATLANTIC LENDING LLC 07-14-2006 90091 023 ****50.00
Principal Place of Business Mailing Address
188571 NE 29 AVE. 18851 NE 29 AVE. TYvIVIIV
SUITE 901 SUITE 901
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e o e IUREERE RS0 LR SRR
Sulte, Apt. #, etc. Suite, AL #, elc. 07072006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4, FEI Number Applied For
43-2038616 Not Appliceble
Zip Country zp Country 5. Ceniificata of Status Desired [ fese-gg‘ Sf:;‘b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nasie F —
LEOPOLD, KORN & LEQPOLD, P.A. (Rd;o\m% _ o : %gﬂeﬁl _ZTsa.
20 1 BI AYNE BLVD . ree 55 . Box Number is Not Accepta 3
suarorE 5081(: : A 50, e ¥ Sonnedsr L
AVENTURA, FL 33180 9351 NE 29 An , SG aO®
™ Pt FL | *%%%0

8. The above named entity spdmitghis s temiypur f chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*’ the obligatio, j . /ﬁ 7///¢

'SIGNATURE

Signatura, Wed or pun;g{nama of registared agent and title il applicabls. (NOTE: Regsterad Agent signature raquired when reinstabing} DATEr [
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME HALE, GABRIELLE MAME
STREET ADDRESS | 18305 BISCAYNE BLVD,, SUITE 402 STREET ADGRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE O velesz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP SITY-81-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&7 [ED Srre pusr Ty S0 30D 931-4959

SIGNATURE AND. TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




