2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L99000002999

1. Entity Name
ATLANTIC DELTA VENETIAN, L.C.

04-27-2006 90028 018 ****50.00

Principal Place of Business

18851 NE 29TH AVENUE .
SUITE 901 - - .
AVENTURA, FL 33180 :

Mailing Address

18851 NE 29TH AVENUE
SUITE 901
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

BT DUEAG MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
65-0930963 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA LLC

A Sia T, L. Wnee | “c’,%q

treat r x Number is Nat bl)
100 SE SECOND ST e eth Haee S A ¢ Shneder LU
MIAMI, FL 33131 184 S| NEEERT p(\f\%ﬂ& , ST aco

Y A entu i FL I ;E%d\ﬂ?o

8. The above named entity subrp
the obligations of registere:

SIGNATURE

2/7/0e

this slaterrlenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A M otan

Slgnature, typed or prim&ﬂame of registerad agant and filla I! applicabla.

(NOTE: Registarad Agent signature recﬂired when reinslating)

DATE

Filin

Fee is $50.00

Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TIE MGR ] Detete TITLE [ Change [ Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC HAME

STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 901 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 7P

TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-$1-2IP

TITLE [ Delete TME [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CavY-ST-2IP

THLE O oelete TITLE {J Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z® CITY-S¥-2IF

TLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatify lor the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Q:j‘ae THY
AME OF SIGNING MANAGING MEMm MANAGER, OR AUTHORIZED REPRESENTATIVE

L{}q.g/oa

S0s-$31 -4954

SIGNATURE AND TYPED OR FRI

Daytime Phone #




