<&

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

ANNUAL REPORT Secretary of State

DOCUMENT # L99000002388 05-01-2006 90045 016 ****50.00
1. Entity Name
ATLANTIC BLUE SEAS, L.C.
Principai Place of Business Mailing Address
18851 NE 29TH AVENUE 18857 NE 29TH AVENUE
SUITE 901 SUITE 901
MIAMI, FL 33180 MIAMI, FL 33180
e s AN ANV DAY
Suite, Apt. #, stc. ) Suite, Apt. #, elc. 03072006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4, FEI Number Applied For
65-0925758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na#fg - i
REGISTERED AGENTS OF FLORIDA, LLC Robin 7. W ‘\“f’«f €sq.

e S S R Y
MIAMI, FL' 33131 5 NE 3%&‘—\ ﬂv@m}c gﬁ@dqoa
Y venty e | BEg0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obfigations of registere

e "M Lol S

Signature, lypﬁ or phnted name of registered agenl and titie it applicable. {NOTE: Registerad Agert sigrfiture reﬁmd when reinstating) 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
TITLE MGR o [ delete TITLE O change ] Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREETADDRESS [ 18851 NE 29TH AVENUE, SUITE 901 STREET ADDAESS
CITY-ST-2IF MIAMI, FL 33180 CITY-ST-ZIP
TITLE 7 Delete YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP G- §T-21P
TITLE (] pelete TITLE [ Change [ Addilien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C\\M RO SN GAB AL HAU& ‘(/ kﬂﬁu XS L/ - -(%7

BIGNATURE AND TYPED OR FRINTE NAME OF SIGNING MANAGING MEMBER, MANA&B, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




