FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 199000002854 04-27-2006 90028 011 ****50.00
1. Entity Name
ATLANTIC HARBOQUR CENTRE, L.C.
Principal Place of Business Maiting Address NUVUINIY
18851 NE 29TH AVENUE 18851 NE 29TH AVENUE
SUITE 901 SUITE 901
AVENTURA, FL 33180 AVENTURA, FL 33180
e > v IE DG AC MU

Suite, Apt. #, atc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE] Number Applied For

65-0925680 Not Applicabls
4p Country Zip Country 5. Certificate of Status Desired O Eesa'ggqﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: _ —_— -
REGISTERED AGENTS OF FLORIDA, LLC " f;?‘-‘*ﬂf\ :.Lt; \13\\ !Wg : € ooty -
100 SE SECOND STREET, SUITE 2900 ire il X Pumber is Not Acceptable) A "
MIAMI, FL 33131 ‘ls%z RSN DB\?OJ%SD.' dedman £ Sdneinee
’ WWED\ No 2% Avenve | SR A00
. Gi Zip Cod
Y Aveatuce~ FL | 23150

8. The above named entity submit
! the obligations of registerad

is statement for the purpose of changing its registered office or 1 gis7ed agent, or both, in the State of Florida. | am tamiliar with, and accept

o I feller’ 3 7/0f

SIGNATURE
Signature. typed or printed name of registered agant and tilke # appicable. (NOTE: Reyisiered Agent signature réquired 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 [ Change  [7] Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 901 STREET ADDRESS
CiTY-ST-2P AVENTURA, FL 33180 GITY- ST-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTy-ST-2P CITY-87-2IP
e [ pelete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITy-sT-2IF
TILE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TTLE [ Detete THTLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE {7 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$1-2P

11. | hereby cerlily thal the informalion supptied with this filing does nat qualify for the exerptions 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 i rmacde under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ sl Ao, —’4/&5/0&: 305-4931-Y4959

SIGNATURE AND TYPED OR PRIN‘!EWE OF BIGNING MANATING MEMBER, MANARER. OR AUTHORIZED REPRESENTATIVE Cote Daytime Phare #




