2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L03000049066

1. Entity Name

ATLANTIC MILWAUKEE, LLC

04-27-2006 90028 017 ****50.00

Principal Place of Business :,

18851 NE 29TH AVE
STE 901
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE
STE 901
AVENTURA, FL 33180

20037234

2. Principal Place of Business

3. Mailing Address

00O

Suite, Apt. #, ste.

Suite, Apt. #, efc.

02132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
68-0575276 Not Applicable
Zip , Country Zip Country

i .

$5.00 adaitional

5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Reglstored Agent

7. Namae and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND ST, STE 2800
MIAMI, FL 33131

e Aden X Wilaer Cag.

CFE QDR RINTER"S < nibee LUE

970 NE 22 Avee . Steeo

Y Peverdune FL IZip%"qﬁ’\za

8. The above named entity submits this sigtement for the purpose of changing its registered office or registered ag

I

the obligations ol registered agent,

SIGNATURE

t, or both, in the State of Florida, | am familiar with, and accept

3/7/0p

Signature, typed or pM nare o‘wgistered agent and thle if applicable

(NOTE: Flegistarad Agent signature required when reinstating) DATE

Filing Feoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TITLE MGR 3 Delete TIILE [ Change [} Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDAESS | 18851 NE 29TH AVE #901 STREET ADDRESS
CITY-57-ZIF AVENTURA, FL 33180 CITY-57-2IP
TIME (3 detete {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-sT-21P
TITLE O pelete [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-53-2IP CITY-ST-2P
TILE [ Delete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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.

QNakass, b,

SIGNATURE:

205-931-4454

SIGNATURE AND TYPED OR FR.I,TED NAME OF SIGNING MANAGING HE‘D;BER, MANAGER, OR AUTHORIZED REFRESENTATIVE

16 pe

Daytime Phone &




