2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000071753

1. Enfity Name
LANDMARK ATLANTIC REALTY LLC

Principal Place of Business

150 S.E. 2D AVE.
SUFTE 1300
MIAMI, FL 33131-1580

Mailing Address

150 S.E. 2ND AVE.
SUITE 1300
MIAMI, FL 33131-1580

30007406

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR E N

May 11, 2007 8:00 am
Secretary of State

04-10-2007 90083 020 ****55.00

RCATRE

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 05022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2643089 Nat Applicable
Zip Country Zip Country ’ . 55_00 Additional
8. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Nama

REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET

SUITE 2900

MIAMI, FL 33131

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of reghitensd agent wid ti If appicable. {NOTE: Registared Apent skanamng requined when reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR ﬂmm TME OJchae L] Addition
NanE MORRISON, CHRISTOPHER T NAME
STREETADDRESS | 150 S.E. 2ND AVE. STREET ADDRESS
emv-g1-zi | MIAMI, FL 331311580 CITY-§1-2IP ]
THLE MGR [ Detete TME Mk ) M ohange [ Addition
NAME MAMMLER, CHRISTOPHER Kammog R, CHRIsToPHE R
STREET ADDRESS | 2700 S. NELSON STREET ADRESS | D700 s et som Steat
Grestze | ARLINGTON, VA 22206 CY-ST-2P Artingdon, VoA 2020€
e 1 oetete e = (] Change (] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2P
TME [ Desete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST- ZP
TMLE [ celete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P

11. | hereby certify that the information supplied with this fijing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
that iy signature shall have the same legal effect as it made under gath, that | am a managing member or manager of the
red to execute this repont as required by Chapter 608, Florida Statutes.

U gl

indicated on this report is true

ang accurate,
limited liability company of the r

iver or &0 a

o

SIGNATURE:

TYPED OR PRINTED NANE OF SICNING MANAGING MEMBER,

A. Kwnm/M 7//3’0?

OR AT Fhone #




