FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000023009 02-25-2008 90130 008 ***138.75

1. Entity Name

ATLANTIC INTERNATIONAL GRQUP, LLC

Principal Place of Business Mailing Address - U

15925 BISCAYNE BLVD. 15925 BISCAYNE BLYD. B 0“ 1 uil

NORTH MIAMI BEACH, FL 33160 S NORTH MIAMI BEACH, FL 33160  US

oS T G
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE'Number 2O- Applied For

APRHEREaER %5[ 97% gg Not Applicabie

ap Country Zip Country 5. Certificate of Status Desirad O Eg'ggq::?:;uo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CHAN, SLENDA C

339 NE 167TH STREET Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and llle Il applicatla. (NOTE: Registarad Agent signature required when reinstating) DATE

-

™ Make check payable t6  ~ v

-

- FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 """ Florida Départment of State
A ’ et . I .,l_;_ -
T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TIME [ Change [ Addition
NAME  © CHAN, SLENDAC NAME
STREET ADDRESS | 33GNETBTTHGIREER 15§25 Biscaptl 8l STREET ADCRESS
arv-st-zp | N , Norty minzy) doed] cv-si-w
e O Deiete 3EOY e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2F CAY-5T1-2P
TIE 3 Delels THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ change [ Adgitioa
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-S1-2IP
TITLE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same leggal eflact as if made under oath; that | am a managing member or manager of the
firnited liability company or the receiver or trustee empowel 0 execute this report as gequired by Chapter 608, Florida Statutes.

sianaTuRE: @ 2 ,2/247//95

SIGNATURE AND TYPED GR PRINTED NAMFEF SIGNING MANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayime Phare &




