2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L98000002088

1. Entity Name

ATLANTIC BEL-AIRE, L.C.

Secretary of State

05-01-2006 90045 017 ****50.00

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 901
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE, SUITE 901
AVENTURA, FL 33180
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May 01, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
i
ite. Apt. #, eic. ite, Apt. #, etc.
Suite. Apt, #, elc Suite, Apt. #, etc 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appiied For
65-0876236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET

SUITE 2900

MIAMI, FL 33131
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8. The above named entity
the obligations of regjs

SIGNATURE

umits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or pinted nama of registerad agent and titie if appicabla,

(NOTE: Regisiered Agent signanve raquired when reinstating)

#ag

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ~ MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ME MGR O Dekete TILE [J Change [ Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME

STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 901 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TITLE 7 Delete TILE [CJ Change [ Additien
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITE [ pelete TILE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE O Dekete TINLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP ciy-sT-2p

TITLE ] pelete TITLE [JcChange [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

n(lhh. Wess Gﬁﬁﬂlfﬂf-ﬂ HALE %/%b Fos-93/- 'HS'ﬂ

SIGNATURE AND TYPED OR PR.IN'*ED NAME OF SIGNING MANAGING HEHBR MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaytima Phono #




