v

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.89000002849

1. Entity Name
ATLANTIC VENETIAN, L.C.

Principal Place of Business Mailing Addrass

18851 NE 29TH AVE
SUITE 901
AVENTURA, FL 33180

SUITE 901

18851 NE 29TH AVE
AVENTURA, FL 33180

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

Suite, Apt. #, elc. Suite, Apt. #, slc.

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

AT RN

01082007 Chg-LLC CR2E0B83 (12/06}
City & Stata City & State 4. FEI Number Applisd For
65-0925678 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fae Requirad
8. Nama and Address of Currant Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name

WILLNER, ROBIN | ESQ

C/O ROTH, ROSSO, KATSMAN & SCHNEIDER
18851 NE 29 AVE SE 900

MIAMI, FL 33180

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of ragisterad agent.

SIGNATLRE

Signature, typed or pinled name of ragsisced agent and btie if apphcable.

(NOTE: Aegilered Agent signature requwed whan renstating}

DATE

Filing Fee Is $30.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGR O pelere TINLE - [ Change  [J Adailion
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME }*U,UPDU 'Ql 3'2,44 0 0N

STREET ADDRESS | 18851 NE 29TH AVE, SUITE 901 STREET ADDRESS 04./26,07-30074-005 50013

CITY- S7-2 AVENTURA, FL 33180 CITY-ST-2P

TILE O oejets TILE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE O Delets TILE [ Change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-51-21p

TITLE O petere TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE O petete TILE [IChenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-ST-2F

11. | hereby certily that the information suppkied with this ffing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. ! further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liahility company or the raceivar or trustea empowared to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: U\\?A

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAN

GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Cayima Phora ¢




