FILED

2007 LIMITED LIABILITY COMPANY _ Apr 17,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L98000000699

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

Secretary of State

Principal Place of Business Mailing Address
18857 NE 29TH AVE. SUITE 901 18851 NE 29TH AVE. SUITE 901
AVENTRUA, FL 33180 ‘ AVENTURA, FL 33180 ‘
e IR R

Suile, Apt. ¥, sic. Suite, Apt. #, elc. 01082007  Chg-LLC CR2ED83 (12/06)

City & Stats City & State 4. FE! Number Appliad For

58-2396270 ot Applicable |
zZip Country Zp Country 5. Cartificate of Status Desired (] g‘i‘ggq L’:f:;""’”"'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

WALKER, ROBIN | ESQ :
C/O ROTH, HASSAQO, KATSMAN & SCHNEIDER, LL
18851 NE 29TH AVE STE 900

MIAMI, FL 33180

Street Addrass (P.O. Box Number is Not Acceptabie)

City FL I Zip Code

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

the obiigations of registered agant.

SIGNATURE

Signature, typsd of printed name of registerad agaent and bile I apoecabis.

{NCTE: Ragiwrad AQent SIgnatusa requicad when renstaung) DATE

Flliing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TTLE MGR [ pelete TITLE HO0000713048 [T Changs ] Addlition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME N4/2607-30074-006 50.00

STREET ADDAESS | 18851 NE 29TH AVE. SUITE 901 STREET ADDRESS

CITY-§T-2P AVENTURA, FL 33180 - CITY-§7-2 '

TITLE O velets TITLE [0 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-8T-2P

TILE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~$T-2IP CITY-§7-2P

THLE 3 Delets I3 [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TiTE O perete TmE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

LE O petste TTLE . [l thange [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the racaivar or trustea armpowarad 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 6\@(

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING lE‘lBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phono #




