iy
-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000043532

1. Entity Narme

ATLANTIC LENDING LL.C

Principal Place of Business

18851 NE 29 AVE.
SUITE 801
AVENTURA, FL 33180  US

Mailing Address

18851 NE 29 AVE.
SUITE 901

AVENTURA, FL 33180 US

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

1

Suita, Apl. #, etc. Suite, Apt. #, etc.

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

0O

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
43-2038616 Net Applicable
Zp Countey Zp Country 8, Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
. Nama

WILLNER, ROBIN |

C/0O ROTH,ROUSS0O KATSMAN & SCHNEIDER,LLP
18851 NE 29 AVE STE 800

AVENTURA, FL 33180

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or prntad name of registared agent and btle 1 applicanis

(NOTE: Reg:siared Apent Signatue requiied when rexsiamng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka chack payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HILE MGR [T oelete TITLE UOOOOE 13128 O change _[J Aadition
NAME HALE, GABRIELLE . NAME 04/ 26/07-80074-0325 0.0

STREET ADDAESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS

CITy-ST-21p AVENTURA, FL 33180 CI7Y-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-§7-21P

TITLE O oslete TITLE [ changa  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY - 57-2IF

TIE [ Detete TIE O changs [ Addution
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P Ciry-s1-21p

TITLE [ terets TITLE O charge [ Addwtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE O Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

11. | heraby certify that the infarmation suppliad with this filing does not quality for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowerad 10 executs this report as raquirad by Chapter 808, Florida Statutes.

SIGNATURE:

)

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A*HOR{ZED REPRESENTATIVE Date

Dayhma Pnans #




