n an .

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2006 08:00 Al

1. Entity Name

ATLI;S PROPERTY Il, LLC

Principal Place of Buslness . Maling Addrass

355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 900

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04122608 No Chg-U4.C CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR FpTeaFar
NOT APPLICABLE Mot Applicable

5. Certificate of Status Desired O ?eiggq er:lélgﬁnnal

§. Nams and Address of Current Registered Agent

COBB, KOLLEN § DO NOT WRITE

355 ALHAMBRA CIRCLE, SUITE 900

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed ar printed name of registered agant and itle if 2pplicahle. (NOTE. Reglslerad Aganl signaturs raquired whan relnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MAMAGERS

TLE MGRM

MAME CODINA, ARMANDQ

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 500
CITY-ST-ZIP CORAL GABLES, FL 33134 HnNTCA 00

e 5/ 3AAE-BONET-0 5000
HNAME

STREET ADDRESS
GITY-5T-ZIF

TITLE
HaME

STREET ADDRESS DO NOT WRITE

CITy-ST-2P

. IN THIS SPACE

HANE
STREET ADDRESS
LY~ §7-2iP

TTLE

RAME

STREET ADDRESS
LRY-57-219

TIE

HAME

STREET ADDRESS
CiTY-§7-2iP

11. { hereby cerify that the information supplied with this filing does net qualify for the exemplions ¢ontained in Chapter 112, Flordda Statutes, | further centify that the Information
indicated on this repqrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

mited Fability compay or the receiver or trustes empoweared o execule this ﬁaﬂ géﬁc@dpy Bﬁos. Florida Statutes.

0 W Vice President 4 / P ﬁ% 205,630 530

Daytme Phoag ¥

SIGNATURE:

BIGNATURE TYPED CI“!r PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTRORIZED REPRESENTATIVE




