2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L98000000699

1. Entity Name
ATLANTIC STAR APARTMENTS, L.C.

ecretary of State

04-27-2006 90028 013 ****50.00

Principal Plage of Business

18851 NE 29TH AVE. SUITE 901
AVENTRUA, FL 33180

Maiting Address

18851 NE 29TH AVE. SUITE 901
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, elc. Suite, Apt. #, etc.

021320086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
. 58-2396270 Not Applicable
“e Country e Country 5. Certificate of Status Desired O $5.00 Additionsl

Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA LLC
100 SE SECOND ST

SUITE 2800

MIAMI, FL 33131

A Sein - Wilner . £og .

@BWP%mber isyNot A ceptabre) é &hhtl&ﬁ( u£>

WSl NS 2014 A\Jwe St 100

VN enduaa

FL | 23%%0

B. The above named entity submits this statgment for the purpose of changing its registered office or regist
the obiigations of registered M ’/W z ;
SIGNATURE =~

e7agenl or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nabe ol lcgl‘amd agenl and title it applicable.

(NOTE: Registeraed Apen signaturs required when rems:ax

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [ change [ Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME

STREET ADDRESS | 18851 NE 28TH AVE. SUITE 901 STREES ADDRESS

GITY-ST-7IP AVENTURA, FL 33180 Ciy-s1-2P

it O petete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE 3 Delete TIRLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2IP

TINLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

ILE [ oelete TITLE [J Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2IP

TITLE 1 Delete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

205-93]1-4939

SIGNATURE AND TYPED OR PRI

Qéﬂum SN Py

D NAME OF SIGNING MANAGING HEIIB‘ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

4/asloc

Dayume Phone #




