2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000034048

1. Entity Name

ATLANTIC ISLE REALTY LLC

02-21-2005 90173 031 ****50.00

Principal Place of Business Mailing Address

4014 CHASE AVENUE 4014 CHASE AVENUE
21 211
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

20013070

2. Principal Place of Business 3. Mailing Address

ARG RAR AR BN

Suite, Apt. #, otc. Suite, Apl. #, atc.

02162005 Chg-LLC CRZ2E083 (10/03)
City & State N City & State 4, FE! Number g Applied For
p P Not Apglicable
Zi Count Zi Count it
P LAty P untry 5 Certlflcale of Slalus Desued O $5.00 Additional
- —_ o - ——— - . _Fee Required:—— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRONNER, BERNARD
4014 CHASE AVENUE
211

MIAMI BEACH, FLL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

— ke - - I

Filing Fee is $50.00 . Make che_ck_payab!e to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS fCHANGES
TITLE SC E“WA [ Delete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS WJ, STREET ADDRESS
CTY-&7-2P ﬁ_c,a_ DA - 224 '“/2 o &pf‘-\“\‘p‘}i ¢_ §omvsize
TITLE elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZiP
TITLE —— - — - e = o [ Dalete — ---f TME - S- . i, — .chhaﬂge 0 Adﬁiﬁﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIny-§T-21P
TITLE [T Detete TTLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-51-2IP
TITLE O pelete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e ] Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

. | hereby certify that the information supptied with this filing does not gualify for the exermption siated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an 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 liability company or the receiver gr trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Aunﬁ;ﬁ: OR PR

MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Feb 21, 2005 8:00 am



