2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 04000016709 Secretary of State
1. Entity Name
- o of¢ 3¢ of¢ 2f¢
ATLANTIS PLAZA POND, LLC (03-15-2005 90347 003 50.00
F’rincip%ﬂ Place of Businass Mailing Address
505 S FLAGLER DR, STE 1300 505 S FLAGLER DR, STE 1300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-03165%) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fi-ggqgf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T ’ i Name -

Q(l)-E)E)éA P&%T_’ELF?BEYSBTE 1100 Straet Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad o printed name o teg:stered agent and litle £ appicabie {NOTE. Hegrstered Agen! signature requred when rewnstating) DATE
:R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE 00 betete TITEE I B AG NG MEM Beg, [ Change [ Addilion
NAME HAME w. @. LassiTeRr, TR,
STREET ADDRESS STREETADDRESS | S05 S.FLAaGieR DR W idw
CITY-§T-2F CITY-ST-2IP WastT Pavm Bencd FC 33U0)
TINE [ Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-5T-2IP
MME e ot e . [ .Delete. _TTLE — ) . - e . []Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ory-s1-7p CITY-ST-ZP
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Dalete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T1-7IP
TITLE [T petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert fs tfrue and accurgte and,that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the recer trustge empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: .5//0/05 56/ 65F /5.0

SIGNATURE AND TYPED OR PRINTED NAME OF AGIN M. , OR AUTHORIZED REPRESENTATIVE Daytwre Phone 4




