2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049066

1. Entity Name

FILED
Sts:p 13,2004 8:00 am
ecretary of State

09-13-2004 90132 046 ****50.00

ATLANTIC MILWAUKEE, LLC

Principal Place of Business

18305 BISCAYNE BLVD, STE 402
AVENTURA FL 33160 «

Mailing Address

18305 BISCAYNE 8LVD, STE 402
AVENTURA FL 33160

RIUULOTIR

AR MO

R

2. Principal Place of Business 3. Malling Address

685, NE 298408 | /865t NE 29840
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2EDR3 (4/04

Syirf; ?0/ -S:) ffé ?D/ { )
City & State City & State o 4. Fgl Nymber Applied For

(/‘Ed/rf/éA, FC 2(/5’/70214 ,’Z . é3’05752’7é Not Applicable
. N &
lea 5/50 Countryﬂ = le33 / 5-0 Coun_lr‘y) S 5. Cerificate of Status Desired 1 ?ﬁg'ggm’:?ecgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

“"REGISTERED AGENTS OF FLORIDA, LLC

100 SE 2ND ST, STE 2900
MIAMI FL 33131

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and

DATE

ite it appheable,

{NOTE: Registered Ageni signaturs requited when reinsiating)

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE B 7 ] Delete TITLE MG je AN [Jchangg [ Additfon

NatE P NAVE GARLiL Hold,rm3, Lc'.t

STREET AUDRESS | ; —+- - : ; - SIRETADDRESS | S B8y M E 29 & Ave ETS/

Ciry-ST-2Ip A I - e - CImy-S1-21P AvEnso le/ql Feoe 3378 ¢

THLE £+ ‘ O Detete MLE ’ [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TME 1 Delele TITLE []Change [ Addition

NAME NAME

STREET ADDRESS e . —— N STREFT ADDRESS _ — _ .-

CITY-ST-2IP CITY-ST-2IP

TiILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-29

TiLE O pelete TILE ‘[ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-ZP

THLE [T Detete TITLE [ Change [ Acdition

HAME - NAME )
" STREETADDAESS | - wr—— STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. { hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further cerlity that the informatton
indicated on this report i8 true and accurate and that my signature shall have the same fegal 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: _/

Ve S7ewaer

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

_ Yoy

Dayume Phone #




