2007 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

.

DOCUMENT # L03000057071

1. Entity Name
ATLANTIC EAST PROPERTIES IIl, LLC

Principal Place of Business Mailing Address

1197 £ NEWPORT CENTER DR.
207
DEERFELD BEACH, FL 33442

207

1191 E NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

200TAPR 30 AMII: |9

SECRETARY OF STATE
TALLAHASSEE.rFLO??lng

AR AR O AN A

01032007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Aopplied For
20-0590993 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JODI B

1191 E NEWPORT CENTER DR.
207

DEERFIELD BEACH, FL 33442

Street Address {P.O. Box Number fs Not Acceplable)

b

L

City

FL

Zip Code (]' 7

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

the ob?igations of registered ag
SIGNATURE PCQ/\'

d— e -0"1

Signature, typl{i o #ﬁmad name of regirtored agenl and title i applicable.
o

(NOTE: Aegislerad Aganl signaturs requited when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payabie to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THTLE MGRM T pelete TILE _IChange ] Addition
NAME ATLANTIC EAST PROPERTIES, LLC NAME ,3'! RIN 1 el Lol B w B

STAEET ADDRESS | 551 SE 8TH STREET, SUITE 503 STREE ADORESS VoA A7 A= 7 w4200 1)
CITy-S1-2P DELRAY BEACH, FL 334835183 CITY-$1-2P T - ’ -~ - it i

e ' T Detete TLE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE “JChange  _] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T- 2P

TME ' T Delete TITLE “IChange ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CINY-§1- 2P CIY-§1-21P

TITLE 1 petete TILE “IcChange ] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIY-5T1-2P

TILE 77 Detele TITLE "] Change ] Addition
NAME NAME

STREET ADBRESS STREL! ADDRESS

CITY-51-20 CITY-St1- 29

11, [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | 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 liabllity company or the receiver or trustee empowered to execute this repert as required by Chaptar 608, Florida Statutes.

SIGNATURE: %& p— (T

S

SIGNATURE AND

PEP OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona ¥




