2004 LIMITED LIABILITY COMPANY-

ANNUAL REPORT- (AR)

DOCUMENT # L99000002854

1. Entity Name

ATLANTIC HARBOUR CENTRE, L.C.

Principal Place of Busingss Mailing Address

18305 BISC. BLVD., SUNTE 402 18305 BISCAY! VD., SUITE 402
AVENT L 33160 AVENTURAR 33160

ST NE " Tobh Avend | CRNE

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90012 049 ****50.00

A

|

L

il

Suita, Apt. #qe()cl Suite, Apt. #. etc. MOORE CR2E0B3 (11/03)
ity &S | City & State 4. FE! Number Applied For
Mo B 65-0925680 s

Z'P CD{)‘ Zip Country - ; ' $5.00 Aditional
. i D "
3 l v [) :g . . 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND STREET, SUITE 2900
MIAMI FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registeféd agerit,

SIGNATURE . .
Signature, typod oOf printed name of registered agent and title o apph (NOTE: Femistered Agen! signafure required when tenstating) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ] Delste TITLE Ol Change [ Addition
NAME HALE, GABRIELLA NAME
STREET ADDRESS {18305 BISCAYNE BLVD #402 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33160 CITY-$T-2IP
TMLE O delere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TTLE 7 Delete TITLE [ cChange [ Addition
NAME . e —— ——— _— - o NAME o~ e e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-sT-2I
e {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-21P CITY-ST-2P
THE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- §T-2IP CiTY-ST-ZIP
TILE {1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $7-2IP J CITY-ST-2IP

. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exacute this repart as requued by Chapter 608, Florida Statutes.

SIGNATURE: __ Aodan sl Ao da ()\QbY

Mle  dlmlw 3Bagqag

SIGNATURE AND TYPEU PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE ¥ bare Daytime Phone #




