FILED
ANNUAL REPORT

Secretary of State

02-14-2005 90182 027 ****50.00

DOCUMENT # L03000046604

1. Entity Name

ATLANTIC ONE 901 L.C.

Principal Place of Busingss Mailing Address
21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE
AVENTURA, FL 33160 AVENTURA, Ft 33160

"2 PAncipal Place ol BUsiness”  ———

21205 Yadd b be

20b5 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

Suite, Apt. #, etc. Suite. Apt. #. efc.
uite o ée c uite. ApL. #. elc 01172005  Chg-LLC CR2E083 (10/03)
City & SlalE " City & State 4. FFI Number oy Appiied For
AV C20-04 16326 Not Applicatie
Zie Country Zp Country 5. Certiicate ot Status Desired a $5.00 Acditonal

FL 35:(80 Fea Asquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
ROSMAN, DAVID
21205 YACHT CLUB DRIVE Street Address (PO, Box Number is Not Acceptabla)
AVENTURA, FL 33160

City FL | Zip Code

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

SIGNATURE
' Signatwre, lyped of printad name of (ag:stared agent and lite i applicabla. {NOTE!: Registared Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due_ by May 1, 2005 _ — § == Florida: Department.of Statecza— —-: |
9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES
TIILE MGR O Detete TITLE [Jchange [ Addition
RAME ROSMAN, DAVID NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE STAEET ADDRESS
CITY-$T-21P AVENTURA, FL 33160 CITY-51-ZIP
1L O Delete TTLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-2IF . CITY.ST. 2IP
TILE : O Delete T0LE ' [JChange () Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-2ip
TILE O Delzte TIME (J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY+ ST+ 2IP CITY-ST-2IF
e [ petete LE [ Ctenge  [] Aadition
NAME NAME :
STREE| ADDRESS e e o SIRLL] ADORESS - o - .- -
Ciry-§1-2Ip ‘K civ.sr-zp
TILE [ peteta TITLE [ Crange (] Addition
HAME NAME
STAEET ADDRESS STRAEEY ADORESS
CITY-81- 2P CITY-51- P

11. | hereby cenity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same [egal slfect as it made under oath; that | am a managing member or manager of the
limited liability comy he receiver or trustee empowaerad to executs this report as reguired by Chapter 608, Fiorida Stawites.

SIGNATURE: M P R&fuary H lteo ¥

SIGNATURE AND l‘PEEy‘ﬁINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone §

—prmmmrssae===—===—===t— | | AN AL - -



