FILED
2008 LN NNUAL HEPORTo Apr 26, 2004 8:00 am

DOCUMENT # L99000003346 - ecretary of State
1. Entity Narne o+ ek
ATLANTIC FINANCIAL GROUP INTERNATIONAL LL.C. 04-26-2004 90054 020 50,00
Principal Place of Business Mailing Address
2H38-NEBFHHESTREET SRIBNEETFHSTREET
AVENTURAFE35180— LS
T T GG AR BN G
//// eHE Ll JTVE iz ﬁ(y&—u /4M—’
Sutte, Apt 753 Sute. i3 03162004  Chg-LLC CR2E083 (10/03)
City & Stete City & State ' 4. FEt Number Applied For
Lt/ E N/M/, ﬂ 65-0928562 Nat Applicable
w4343/ Ej’g‘ / >M€ Ze 3374 ﬁ;;% (e | B Cortificate of Status Desired " [ ?g g?ql‘:"r:é"““a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
CHAN, SLENDA C | Ctfow, 5545‘/ et €
T Street Address (P.O. Box Number is Not Acceptabla)
AVENTURAT—33406~
21 Dlclece B #y03
N Mt FL | #%%3,3,

8. The above named entity submits mlS he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig: of registered al
SIGNATU " @,J% AV OB K,Z
(v, typad o printad rars of registered agent and fite f appicabla. (NCTE: Registered Agent signatise required whes neinstating} U A i ‘

Filing Fee Is $50.00 ; =" * _ Make check payable to
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS / MANAGEHS 10. G ADDITIONS JCHANGES
THLE MGRM O veete TITLE ' Clchenge 3 Addition
NAME CHAN, SLENDA C & M’ ”. /ﬁ HAME
STREET ADDRESS-[-2B36-NE4FFHSTREET //// pa L ? 1 oo STREET ADDRESS .
oTv-Sze | ANBNFURARL-33180 AT /2 33437 19 civa
TME [ Delete TME ' ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§t-2p CITY-57-2P
TE [ beiete TILE O3 Change  [7] Addition
NAME NAME
- STREET ADDRESS” SR . - - = [ sTReEY ADORESS . - SRR -
LITY-ST- TP ) $IY-ST-TP
TME 1 petets TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TRE ) O elete TIME : Oichange [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- 5T-7P
me - [ Detets e OCange [ Ageion
NAME - - - NAME .-
STREET ADRESS STREET AGIRESS
mY-ST-2P . ‘ _5T-
£imy-§7 o . oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 if made under oath; that | am a managing membar or manager of.the .
limited liability company or the receiver or trustes am ared to execute this report as required by Chapter 608, Florida Statutes.

sownefl =Ll L doeond




