2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PEQPNUMENT # L05000051158 Apr 02,2007 08:00 AM
. Enlity Name
ATLANTIC OVERSEAS IMPORT & EXPORT LI.C Secretary Of State
Principal Place of Businoss Mailing Address
10884 GALLERY STREET 10884 GALLERY STREET
BOCA RATON FL 33428 BOCA RATON FL 33428
- h VAR OARAR AT
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Address
Suilo, Apl #. elc Suilo, Apt. #, olc. 1st MOORE CR2E083 (10,06)
City & Stale Cily & Slale 4, FEI Number Applied For
20-2895910 Nol Applicabla
Zip Couniry ap Country &. Certificate of Status Desirod [} gg'ggql':\i:’:[;"o"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
?ggg:éki?EE‘Y STREET Strool Addross (P.O. Box Numbor is Nel Acceplable)
BOCA RATON FL 33428
City FL Zip Codae

8. Tho above named entity submits this statement for tho purpose of changing #s registered oflice or registered agont, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of ragislerea agont.

SIGNATURE
Sqnature, typed of printed name ol regisierad agent and hila d anpleablo. (NOTE: Ragisiered Agent 3" aiu racimed when Iansiaingl CATE
FILE NOW!!I FEE IS'$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
ar MGRM 1 Delete e [ Ghange ] Addilion
NAME SOLHA, CRISTIANA N NAME
SIREET ADDRESS | 10884 GALLERY STREET STRHI T ADDA 85
ClIY-s1-41k BOCA RATON FL 33428 CITY-31-2IF
e MGR O Delete il (d Change [ Adchtion
NAME PEDROSA, ROBERTO NAKE
STITTADONSS | 10884 GALLERY STREET STRFLTADDHI S5 UOO0EESE94
CHY-SI-2P | BOCA RATON FL 33428 CIrY-S1- 2P D409 078001 6002 50, 00
it MGR [ Delete TIILE [ Change [ Addition
NAKL CARVALHO, CLAUDIA E HAMI
SIREET ADDELSS 10884 GALLERY STREET STREF{ ADDRI S
CIv-S1-A" | BOCA RATON FL 33428 st 2
TLE MGR [ oetere 1] [ cnange (7] Addition
NARK SOLHA, MARCELO N NAMI
STMETADDRESS | 10884 GALLERY STREET STREE T ADDRESS
CHy-S1-2IP BOCA RATON FL 33428 CIy-$1-21P
mr O pelete s Ocnange T Adation
NAML. NAME
SIATET ADDAI 55 SIRLL] ATIDRE S5
ClY-SsI-#F CITY-ST-7IP
Hnr 1 petete i [ Change [ Addilion
NAML NAMI.
SIALET ADDRLSS SIREET ADDRESS
CITY -SI-2IP CITY-51-21P

11. | heroby coruly that the injormalion supphed wih this filing does nol gualily fer the exomptions conlained in Section 118, Florida Statutas. | further cerbfy thal the informalion
indicated on this report is lruc and accurate and that my signature shall have tho samo legal effoct as if mado undor oath; that | am a managing momber or managor of the
limited liabilily company or tho recaivor or trusleoc ompowered lo execute this raport as required by Chapter 608, Flonda Statutes.

SIGNATURE: Bl Tobw Releale 0312907 (56448 72H4S

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doyumeg Phone ¥




