FILED

2006 LIMITED LIABILITY COMPANY « May 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000085192 04-27-2006 90028 015 ****50.00
ATLANTIC OSCEOLA |, LLC
Principat Place of Business Malling Address -5 JuyosLov
18851 N.E. 20TH AVE., SUITE 901 18857 N.E. 29TH AVE., SUITE 901 )
AVENTURA, FL 33180 AVENTURA, FL 33180
T S A0 D OO o

Suite, Apl. #.. etc. Suite, Apt. # elc. 03052006 Chg-LLC CR2E083 (1"05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp - Country Zp Country 3. Certiticate of Stalus Desied [} Ei'g.om‘:f:dm""
6. Neme and A&dmu of Currant Regl d Agent 7. Namae and Addrass of New Regisiered Agent
Name

CORPQRATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (JGW)
ORLANDO, FL. 32801-3373

Sireat Address (P.0. Box Numbar is Noi Acceptabla)

City

FL | 70

8. The abave named enlity submits this statermani for the purpose of changing its registered olfice of registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the cbligations ot registered agent.

SIGNATURE

. lvped or canted name &4 egmiarad spent and tide d aprpikcabls.

(NOTE: Pugisiored Ageni Woruriure required whan Minktiting)

CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ] ADBITIONS /CHANGES

e 2 Delete ™me Winar ) Cange iion
Ak e A qﬂ’mer\'\ﬁ ﬂ\ Land. Mancaement, LC
STREET ADORESS - sTReET ADorESs | gz_g\ NE At AL acH
cIr-51- 29 Ciy-S1.2p Avendurn~ Tl 2,200

me 7 Detete THLE ' D Crange [ Addition
NAME MAME

SIREET ADOAESS. STREET NODRESS

CITY-51-2P cimY. ST.2P

e 0 Detete TNE [Tchange [ Addition
NAME HAME

SFREET ADDRESS STREE? ADDRESS

cmy-§1-7P CIfy-§1-2p

TLE O Detete *11LE Clcnarge [ Addition
HAME NAME

STREET ADCRESS: STREET ADDRESS.

cry-s1-qe cmY-S1- a7

TME O derere TME [3 Change ] Addition
WAME NAME

STREET ADCRESS SIREET ADDRESS

CATY-ST-ZP oTy-si-0p

TME 00 petete e Ocrange [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST.-2P . _ CIFY.S1-2p T -

11. 1 hereby cenify that the information supplied with this Fiing doas not quality for the exemplions contalned in Chapter 119, Florida Statutes. | lusther cedify that the infofmation
indicated on this report is true and accurate and that my signature shall hava the same laget ffect as il made under oath; that | am a managing mambear or manager ¢f the
limited liability company or the rgceiver or trustes empowersd o exacute this report as required by Chapter 808, Florida Staiutes,

qlepo  30%-931-445q

N, AMaa

SIGNATURE:

Mangdec

GHATURE AND FYPEG OR PROTED NANE OF BIONING MANAGING MEMBER, MANAGER, onumo&:n REPRESENTATIVE

Daytene Phore #

Gq\o({ Q_\,C\J 4—\5\\&



