+

FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000000098 05-01-2006 90045 015 ****50.00
1. Entity Name
ATLANTIC ZEDEK, L.C.
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE 18851 NE 29TH AVENUE
SUITE 901 SUITE 901
AVENTURA, FL 33180 AVENTURA, FL 33180
T s DR ARG A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-2396270 Not Applicable
e Country e Country 5. Certificate of Status Desired | Si'gg‘ S?edém)“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I -
REGISTERED AGENTS OF FLORIDA LLC . " Aoloin T WIlner, g5
1% Seconp T VB DT R, ¢ e LD
SUITE 2900 N J s 4
MIAMI, FL 33131 ¥y Mo G Avense | Ly GO
“Y v et foe FL | 8K

8. The above named entity submijs"Mys statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered g -@ - j
&z z‘ A

4 2 /2/0¢

SIGNATURE

Signatura, typed orffinted name of registered agent and [l it applicabls. (NOTE: Registered Agent signature required when reinstating) 7 DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR 1 Delete TIME [J Change [ Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 901 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-$T-71P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-3T-21P
TITLE [ petete TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE (-] Delete TTILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE O change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ CTUMNG, M~ GiAfliEat e 7/»,704 305-43) -4

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone &




