2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000000098

1. Enlity Name

ATLANTIC ZEDEK, L.C.

Pringipal Place of Businass

18851 NE 29TH AVENUE

SUITE 901

AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE
SUITE 901
AVENTURA, FL 33180

FILED
Apr 17,2007 08:00 Al
Secretary of State

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ¥, . ita, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, slc 01082007 Chg-LLG CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For
59-2396270 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desireg [ $5.00 Addtional
. Fea Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of Naw Registsred Agent
Name

WILLNER, ROBIN | ESQ

C/O ROTH, RASSQ, KATSEMAN & SCHNEIDER LLP

18851 NE 28TH AVE., SUITE 900
AVENTURA, FL 33180

Street Address (P.O. Box Number

is Nat Acceptabie)

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or botn, in the State of Florida. | am familiar with, and acc¢ept

the obligations of registerad agent,

SIGNATURE
Signature, lypea o printed name ol reg agen and ute if (NOTE Rogisierad AQent signitura required wnen renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O oelers TITLE UBUQL_JU?I 054 [ Change  [] Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME N4./425 AT-E0074-0 ImelE
S ol s ..138 -J’j. 3
STREET ADORESS | 18851 NE 28TH AVENUE, SUITE 901 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 GITY-53-2P
TILE [ Delets TITLE O change  [J Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-7P CITY-57-21P
TITLE [ telere TITLE [JChanga  [] Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITy-57-2P
TLE O pejee TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-$7-21P
TITLE O Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITy-5T-21P
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contgined in Chapter 118, Floriga Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legai effect as if made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or trustes smpowered 1o execute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE:

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwna Phone #




