2006 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT

DOCUMENT #L04000004555

1. Entity Name
ATLAS INVESTMENT GROUP LLC

Principat Place of Business

1727 ESPANOLA OR
MIAMS, FL 33133

Mailing Address

1727 ESPANOLA DR
MIAMI, FL 33133

2. Principal Place of Business

Vb Box HSY (05

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90033 027 ****50.00

R0V AR

i ) . i W, -
Suite, Apt. 4, elo Sufte, ApL. ¥, €l 04212006  Chg-LLC CROE083 (11/05)
City & State Cﬂy & Sta'ee = 4. FE} Nurnber Applied For

Migm, F - 20-0605920 Nt Aoplicabie
Zip Country Country . . 55_00 Additional
3.3 QLL 5—_ (_(_ {0 5—— a < H 5. Certificate of Status Desired ] Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

DE LA HOZ, FERNANDO J
200 S BISCAYNE BLVD, STE 4800
MIAMI, FL 33131

Ve

Street Addrass (P.C. Box Number is Not Acceptable)

Ciy

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE B
Signature. Iypa_d or printad narne of registered agent and title if applicable. {NOTE: Registersd Agem signatre rsqured when reingtatng} DATE

Filing Fee is %$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[} ‘ .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE PN T Delete me [Ichange ] Addition
NAME DE LAHEZ FERNANDO J NAME
STREET ADDRESS | 1727 ESPANOLA DRIVE STREET ADDRESS
CITY-ST-2P MIAMI~1=L 43133 CITY-ST-2P
TALE VP [ Delete TME I change [ Addition
NAME HOFFMAN, JILLIAN M NAME
STREETADDRESS | 1727 ESPANOLA DRIVE STREET ADDRESS
try-51-2P MiAMI, FL 33133 CITY-ST-2P
TE T oetete TITLE (O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me [ Detete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-29
TTLE [ Detete WLE [ change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2P
TMLE O Delete THLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

L!/;!o/ﬂé

208~ 277-STHE

/e

SIGNATURE: »
SIGNATURE AND TYPED NAME OF BEMEER,

REPRESENTATIVE

Oayuma Phane #

ya
SFernakoo T. DE LA Hoz



