FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # 199000003346 02-25-2008 90130 007 ***138.75
. Entity Nama
ATLANTIC FINANCIAL GROUP INTERNATIONAL L.L.C.
Principal Place of Business Mailing Address
15925 BISCAYNE BLVD. 15925 BISCAYNE BLVD. 60010120
NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160  US .
s e T v |
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0028562 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ ggo Add‘it-ional
6. Name-and:dd.re_s;of Current Regls-t;r_ed Agent — - 7. Namo and Address of New Registered Agent
Name
CHAN, SLENDA C
339 NE 167TH STREET Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, lyped o printad narme of registered agent and litle if spplicable. {NOTE: Repisierad Agant signature raquired when reinstating} DATE
s b
e e e o~ — - = em e P [ -
. - FILE NOWIIl FEE IS $138,75 Make check payable to )

After May 1, 2008 Fee will be $538.75 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O] Delete THILE O Change [ Addition
NAME CHAN, SLENDAC NAME
STREEY ADDRESS | 33QmNE—+6 7T ETRERT /-0 92 Aseryze Lod STAEET ADDRESS
GITY-51-2P NORTH MIAMI BEACH, FL. 33462~ % /59 CITY-5T1-2P
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T1-2P CITy-ST-2IP
TITLE ) 7 Delete TiTLE B T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Dalete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TITLE O pesete TITLE [J Change [ Aadition
NAME  ° NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE [T posete TILE ] ) (J Change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@ W‘/ /(") -Z//lﬂ//z?g

SIGNATURE AND TYPED OR MFP‘D NAME OF SIGNING MA%NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

r




