.- 7 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 24000016709 Mar 10, 2008 08:00 AN

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

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

O

02212008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-0816581 . Not Applicable

$5.00 Additionai

Fee Required
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5. Certificate of Status Desired O
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8. Name and Address of Current Registered Agent

ALEXANDER, LARRY B
505 S FLAGLER DR, STE 1100
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered OffICB or reglstered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obirgations of registered agent
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SIGNATURE

Signature, typed or printad nama ol registerad agent and tle it appicable {NOTE Registered Agent signatura required when retnstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS E‘“ig ;?";i “3: *,{ %:
THLE MGRM i
NAME LASSITER, W. G JR

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE #1300 ‘
CiTy-ST-7IP WEST PALM BEACH, FL 33401 : i 1
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florlda Statutes | further certify that the information
indicated on this repart is true and accurate and that my gignature shall have the same legal effect as f mads under cath, that | am a mgnaging member or manager of the
limited lability company or the receiver or ee empoyitred to execute this report as required by Chapter 608, Flonda Statu s

SRS

SIGNATURE: M4 SQI-L%-‘I'-IM

BIGNATURE AND TYPED Dé PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘I Dala Daytime Phone #




