2006./LIMITED LIABILITY COMPANY FILED

L~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L04000085047 Secretary of State
1. Entity N
iy Eme 02-15-2006 90134 048 ****50.00

ATLANTIC AVENUE INVESTMENTS, LLC
Principal Piace of Business Mailing Address
2891 COACOQCHEE STREET 2891 COACOOCHEE STREET
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc. tst MOORE CR2E083 (10/05)

City & State . Cily & State 4. FEI Numbers Applied For

! NO-T APPLICABLE Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg;g?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g§g1Mgg}§-Cr(E)gbLleI\lEGSTHEET Sireet Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the obiigations of registared ageni,

SIGNATURE
Signature, typess of oOled nate of femsieien apert 2na e 3 Apphcabie: DATE

Q. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGRM [ pelete TLE [ Change  [J Adduian

NAME BAUMGARTEN, LANG NAME

STAEET ADDRESS (2891 COACOOQCHEE STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-$T-7P

fINLE O elete iNLE [J Change [ Addiiian

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P ' CITY-S1-2IP

TE _ e — ! _ 1 Delete ome | . [ Change ] Additien
T<HAME P / HAME

STREET JUDRE STREET ADDRESS

GaTY - STt _ CITy-ST-21p

U : O velete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE T Delele TIRLE [ Change [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-$1-2iF

TITLE 3 Delete e [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | furthar certify that the infermation
indicated on this report is true and accyrate and that my signature shall have the same tegal effect as if made under calhy; that | am a rmanaging member or manager of the
limited liability company or the receiverfpr irustee emps red 10 execute this report As required by Chapler 608, Florida Stanges. 30

-

o2 -
SIGNATURE: oe  %: 7

yd
SIGNATURE AND TYPED GR PRINTED mr(st SIGNING MANAGING uerﬁei. MANAGER, OR AUTHORIZED nsﬂae@hms vaw 7 Di.y *
. 7 1 7

{




