2004 LIMITED.LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L92000002999 - -

1. Entity Name

ATLANTIC DELTA VENETIAN, L.C.

Principal Place of Bysiness

18305 BISC
SUITE 40,

AVENTRUA FL 33160

Mailing Address

18305 BJSEAYNE BLVD
SUITEA4D2
AVENTURA FL 33160

E BLVD.

1ST WEDHE Mvonve

"TCAE

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90016 011 ****50.00

2406554y

LT

Suite, ﬁ&l Ietc Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City, Slaj;] H/ l/ City & State 4. FEI Number Appiied For
Ue ra ] }; 65-0930963 Not Applicable
| 3 I yD “1 ® Country 5. Certificate of Status Desired | $5.00 Additional
AR 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 ST

SUITE 2900
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pricled name of registered agent and titig # applicabla.

(NOTE: Registered Agem signalure required when reinsiatng) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete ILE [] Change  [] Addition
NAME HALE, GABRIELLA NAME

STREET ADDRESS [ 18305 BISCAYNE BLVD, #402 . STREET ADDRESS

onY-5T-2P | AVENTURA FL 33160 ‘ CIN-51-7P

THLE I pelete TITLE (] Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Criy-S1-2IP

e O Delete I O change [ Addition
NAME  — - e i A— —_— e ———— ———
STREET ADDRESS STREET ADDRESS

oITY-S7-2IP CITY-§T-2IP

TITLE 1 Delete - TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-ST-ZiP

MLE [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete THLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I'nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am a managing member or manager of the
timited fiability cornpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ol Nate Qobtiella Hole  dllyf

3314959

SIGNATURE AND TYPED OR PHINT@ NAME OF SIGNING MANAGING MEMBER, HANAGER OE}I.ITHDFIIZED REPRESENTATIVE Dale

Daytime Phone &




