. 2007 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT FILED

DOCUMENT # L04000016709 Mar 02, 2007 08:00 Al

1. Entity Name
ATLANTIS PLAZA POND, LLC Secretary of State

Principal Place of Business Mailing Address
505 S FLAGLER DR, STE 1300 505 S FLAGLER DR, STE 1300
WEST PALM BEACH, FI. 33401 WEST PALM BEACH, FL 33401

RN O TR

01042007 No Chg-LLC CR2E083 (11/05}
4. FEI Number Applied For
.. . 20-0816581 Not Appticable
N L T ST R : DR oo " . $5.00 Additional
" b A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent . T -,!. PrE

ALEXANDER, LARRY B ‘
505 S FLAGLER DR, STE 1100 o Do NOT WRITE g
WEST PALM BEACH, FL 33401 . to IN THIS SPACE E ;

S ~“s" =",A i«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. ar bolh. in the S1ale of FIOrida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or pnnted name of registered agant and tile i applicabls. {NGTE: Ragistared Agant signatura required when rainstating} DATE

Filing Fee Is $50.00 ]Jf"l NE54912

Due by May 1, 2007 0313/ 07-30083-008 50, 00
9. MANAGING MEMBERS/MANAGERS -
TITLE MGRM ‘ R BRI
NAME LASSITER, W. G JR N
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE #1300 e ek e s
OT-ST-2P | WEST PALM BEACH, FL 33401 T R R
TITLE ,
NAME R
STREET ADDRESS
CITY-S§1-2IP . :
TITLE . T T

NAME

H v T . )
i e 'O"”I\EIJOT‘E'WRI'I"E” =
CITY-ST-7P L D 0N ‘ ITE

NAME
STREET ADORESS T -
CITY-§T-ZP : . - AR P

. ; .
o 3 O
P N T T T VLA B ! .
e R‘E’n; e ‘5 PRI NV B SRR
I - [ s L

TNLE o ,
NAME . T T
STREET ADDRESS e BRI RS A
CiTY-ST-2IP A

TE . B A LR A PR
NAME ' ‘ o o '
STREET ADDRESS o s e
CITY-ST-2P B T A

this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of the
tee empowappd to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: / bl) L 59 -y4a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING ‘EIBéR, OR AUTHCRIZED REPRESENTATIVE Dl Daytma Phona #

11. | hereby certify that the information supplied
indicated cn this report is true and accyrat
limited liability company gr the receive

-




