FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REFORT Secretary of State

DOCUMENT # LO5000117162 03-11-2008 90130 040 ***138.75

1. Entity Name

ATLANTIC PROPERTIES INVESTORS Y LLEC

Principal Place of Business Mailing Address - 600 1 3 8 B 1

(/0 STILES CORPORATION C/0 STILES CORPORATION ‘

300 S.E. 2ND STREET 300 S.E. 2ND STREET

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

T S W AL OEE R e
Suite, Apt. H, &tc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip : Country zZp Country 5. Certificate of Stalus Desiea [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, JUDY

C/O STILES CORPORATION Street Address (P.O. Box Number is Not Acceptable)
300 S.E. 2ND STREET

FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, ypec o printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signaiure regured whon rainsiasng) DATE

FILE NOWI! FEE 1S $138.75 .~ . .Makecheckpayableto."
After May 1, 2008 Feeo will be $538.75 “ <%  "Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
me MGRM O pelete TMLE ‘ O Change [ Additin
NAME STILES, TERRY W HAME
STREET ADDRESS | 300 SE 2ND ST STREET ADDRESS
Ciry-s3-2Ip FORT LAUDERDALE, FL. 33301 CAY-5T-21P
TITLE O pelete TIMLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTy-ST-2IP
THLE [T petere HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY- ST- 2P
TNLE [ Detete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Deete TILE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the

limited liability comparny or the receiver or trus pgwered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: gy L\B ’ %& Terry W. Stiles January 31, 2008 954-627-9300

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Proea ¥




