2004 LIMITED LIABILITY COMPANY FILED R
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L98000000098 Secretary of State

1. Entity Name 05-05-2004 90016 018 ****50.00
ATLANTIC ZEDEK, L.C.

Principal Place of Busi Mailing Address

18305 BISC BLVD., SUITE 402 18305 BIS ME BLVD
AVENTU 60 STEW 43UbJ9304,

! M FL 33160

S ARG RN
FE88) W2 988 Avnwe |* " SAE
Sune,éob /etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State 4, FEI Number Applied For
_/ﬁ'VEﬁ qu Pl/ 59-2396270 Not Applicable
%-_;3 / w wg Zp Couniry 5. Certificate of Status Desired O &58 ggq 3?:["""“5’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggjssg%%%%ﬁglzsh—‘r.rs OF FLORIDA LLC Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2900

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of registared ager and title + apphcable, (NOTE: Ragisleread Agenl signature required when reinstanng} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR [T oetete TITLE [ Change  [J Addition
NAME HALE, GABRIELLA NAME
STREETADDRESS | 18305 BISCAYNE BLVD, #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 CITY-ST-ZP
TRLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Acdition -|
NAME = — - =~ — = — v wmmn B HAME— - e v e . — . ,{.g{
STREFT ABDRESS STREET ADDRESS ~|:
CITY-57-21P CITY-SE-21P '
TITLE [ celere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIYY-ST-2IP
TILE ] Delele TITLE [T1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 21 ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonarume:  Olussien gty Oubntla Wale  dalud #a¢as

SIGNATURE AND FYPED OF(T[FITED NAME OF SIGNING MANAGING MEMBER, MAQ}GEH OR AUTHORIZED REPRESENTATIVE Da!e Daytme Phone #




