2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002388

1. Entity Name
ATLANTIC BLUE SEAS, L.C.

Mailing Address

18857 NE 29TH AVENUE
SUITE 901
MIAMI, FL 33180

Principal Place of Business

188517 NE 29TH AVENUE
SUITE 901
MIAMI, Ft. 33180

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, #, atc,

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

AP VA A

082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0925758 Not Applicable
Zp Couniry Zie Country 8. Certificate of Status Desired O $5.00 Additional i
Fea Required ‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agsnt
Name

WILLNER, ROBIN | ESQ

C/O ROTH, RASSO, KATSMAN &SCHNEIDER LLP
18851 NE 29TH AVE., SUITE 900

AVENTURA, FL 33180

Street Address {P.C. Box Number is Not Acceptable) « ‘

City

FL ' Zip Cods

8. The above named antity submits this statemant for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

SIgnature. typad Or DHNISA NaMe Of taklenea agent and tlie f apgicasis

(NOTE Rogislarad Agent signature raguired when reinsialing) DATE

Flling Fee Ia $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

THLE MGR O petgle TILE [ Changa  [) Addition

NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME I
STREET ADDRESS | 18851 NE 28TH AVENUE, SUITE 801 STREET ADDRESS |
CITY-ST-2IP MIAMI, FL 33180 CITY-8T-2P !
TITLE O delete TITLE [ Change [ Addition

NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-8T-20P CITY-ST-2P .
TILE {7 Deletn TMLE I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-200 CITY-5T-2IP

TITLE . 3 Datere TITLE [ change  (J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-41-21P oiTy-§1-2P HanDoaT 13032

TmE O Deste e Had S T =isUln oo 2 ddhden

NAME NAME

STREET ADDRESS STREET ADGRESS

iTY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaten supplisd with this fiing does not qualify for tha exemptions containea in Chapter 118, Florida Statutas. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the sama Isgal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiae empowsred 10 execula this raport as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTH*IZED REPRESENTATIVE Dats

Dayume Phone &




