* 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY U STATE

DOCUMENT # L04000082088 TALLAHASSEE. FLORIDA
1. Entity Name
05 JUR 15 AH11: 05

ATLAS PROPERTY II, LLC

Principal Place of Business Mailing Address
7270 NW 12TH STREET, SUITE 410 7270 NW 12TH STREET, SUITE 410
MIAMI, FL 33126 MIAMI, FL 33126
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Sune. Apl. #, etc. Suite, Apt. #, etc,
05252005 .
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Narne lf
CORPDIRECT AGENTS, INC. oo ‘(|g(;€BhN bcat:bm —
103 N. MERIDIAN STREET, LOWER LEVEL re e ox NMumber is Not Acceptable
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TALLAHASSEE, FL 32301
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8. The above named gntity submits this statement for the purpose of changing its registered office or registeréjagenl. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of rdgistered agent.

SIGNATURE
or printed name ol regiclered agent and sitle if applicable. (NCTE: Registered Agent signatura required when reinsiating) DATE
X
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 2005 Florida Department of State
9. N\{.({) M MANAGING MEMBEHS)‘MM&%EBS\ 10 ADDITIONS / CHANGES
LI -
:Iﬁ ‘3( mq ') Q()Q, 1My q U‘ Delete L:LMEE [dChange L] Addition
355 Alhambre Gecle sk TOOSEZS3I91L T
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TEILE 1 oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -ST-21P CITY-S1-21P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-21°
TIILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P ciy-s1-28
THLE 3 Delele TI5LE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2F CITY-S1-21P
TILE O pelele THLE [ Change [} Addition
NAME, NAME
STREET ADDRESS STREET ADGRESS
ciry-$1-2 CiTy-ST-2P

11 I‘nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited liability company or§he receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ; b-13-68 865 5202844

SIGHATURE AND TYPV QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOARZED REPRESENTATIVE Date Daytimg Pnong #




