2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # L04000034048

1. Entity Name

ATLANTIC ISLE REALTY LLC

Principal Place of Business

4014 CHASE AVENUE
21
MIAMI BEACH, FL 33140

Meailing Address

4014 CHASE AVENUE
2N
MIAMI BEACH, FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

Secretary of State

(02-03-2006 90080 039 ****50.00

20004786

RO E R

010320086 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
20-1098539 Not Applicable
Zi Count i i
® unicy Zie Couniry 5. Certificate of Status Desired [ $5.00 additional
Fea Required
8, Name and Address of Current Registered Agent 7. Mame and Address of New Registsred Agent
Name

BRONNER, BERNARD
4014 CHASE AVENUE

211

MIAMI BEACH, FL 33140
&

H

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

City

FL I Zip Coda

:
8. The above named entity submits this statement for the purpase 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 .-

“>Signature, typad of printed name of registered agent and tiva it applicable.

(NOTE: Regisiered Agent signatirs required when reinstating)

Fiilng Fee is $50.00
 Dye by May 1, 2006

ARTMENT OF STATE

Make check payahle to
Florida Department of Stato

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

T . | MGRM 7 Delete TME ™M &R ™ ?\\ \ Change () Addition
NAME SCEMAMA, PHILIPPE HAME S Chhe P oy N\

STREST ADDRESS, [ 18111 COLLINS AVENUE smeeTaoness (AL 1) 1 CaonS R wwie #1708
ciY-s1-2P :)'SUNNY ISLE, FL. 33160 o-st-ze | Sunny Tele Beeadn, €L ) &

THLE P IR 1 Delete TWILE O change [ Addition
STREET ADDRESS | . STREEF ADDRESS N

CITY-$E-2P Cy-81-4ip

TITLE T pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P

TILE O pesete TILE [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-SI-2P

TTLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST.2PP

TIE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qu:
indicated on this report is true and accurate and that my signature shal

alify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information

timited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

| have the same legal effect as if made under oath; that | am a managing member or manager of the

'\!wjbl,

A pnmfzn‘zfabrmumo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
/




