L FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000038353
P g,ENl;’m'},"ENT # 02-14-2005 90182 028 ****50.00
ATLANTIC 12702, L.L.C.
Principal Place of Business Mailing Address
21205 YACHT CLUB DRIVE # 2806 21205 YACHT CLUB DRIVE #2806
AVENTURA, FL 33180 AVENTURA, FL 33180 T
F e s e EREREAR AT TATRIAC
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State "4, FEI Number Applied For
. 20~ '?_O ;'35 f Not Applicable
Zp Country Zie Country 5. Certificate of Stalus Desired | ?5'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name oSH AN
ROSEMAN, DAVID DAvLd R
21205 YACHT CLUB DRIVE #2806 Street Adaress (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 p
U205 Jockt blub br s 2806
W Aventyca FL | *$5igo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lypad o prinled name ol ragisieraéd agent and title if applicabls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 -Florida:Department.of. State e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS / CHANGES
TILE MGRM I oeiete TInE D) change [ Adcition
NAME ROSMAN, DAVID NAME
STREET ADORESS | 21205 YACHT CLUB DRIVE #2806 STREET ADDRESS
CTY-SI-2IP AVENTURA, FL 33179 ’ CIy-ST-2P
TITLE MGRM [ Dejete TITLE [ change ] Additian
NAME ROSMAN, CESAR RUBEN NAME
STREET ADORESS | 21205 YACHT CLUB.DRIVE #2806 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33179 CITY-ST-2P
TILE MGRM O pelete TITLE [ Change 7] Aodition
NAME GARAY, LAUTARO NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE #2806 STREET ADDRESS
CIlY-ST-2IP AVENTURA, FL 33179 CIFY-S§T-2IP
e O pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Detete TITLE [ Change [ Adgition
RAME ) _ M owme
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-87-ZiP
TITLE 7 pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CIry-53-2P

11. | hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporiisdue and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability comps he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jahowary I Reo§

SIGNATURE AND TTPED OR#HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie | Daylima Prong w




