FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

M05000002407
PgNCNl;JnyENT # (03-14-2006 90203 049 ****50.00
ATLANTIC 95 LLC
Principal Place of Business Mailing Address
(/0 GARY & ADELE LAMPERT C/0 GARY & ADELE LAMPERT
22147 W, CUBA ROAD 22147 W. CUBA ROAD
KILDEER, IL 60047 KILDEER, 1L 60047
e s U A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
hot Applicable
ap Country ap Country 5. Certificate of Status Desied . [] |§5-°° Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- Name B - e — —
JOSHUA L. DUBIN, P A. _
17701 BISCAYNE BLVD., SUITE 201 Street Address (P.0. Box Number is Noi Accepiable}
AVENTURA, FL 33160

: .-E; : City FL I Zip Code

8. The abave named entity submits this statemeryt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Swonanxe; typed or prnted name of regratered agent and teig if appicabla. (NOTE: Reguamrad Agent signahare requared when renatatng) DATE
/ "
" Flllng.Foe is $50.00 Make check payable to
“ Due I_:y_,.pay 1, 20086 : Florida Department of State
X B .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME - | MGRMTE- O oeleze me Ocrenge [ Aadition
NAME ~ | LAMPERT, GARY NAME
STREET ADDRESS | 22147 W, CUBA ROAD STREET ADDRESS
ar-si-ze | KILDEER, 1L, i6h047 GTY-Si-2P
TMLE MGRM : [ Detete TE [Jchange  [] Addition
NAME LAMFPERT, ADELE RAME
STREET ADDRESS ¢ 22147 W. CUBA ROAD STREET ADMRESS
CITY-ST-Z2IP KILDEER. iL 60047 CTy-ST-2P
ITLE 3 petete e O change [ Aadition
NAME. . Y e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-BP
TIMLE 1 Detere THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP aTY-ST-2IP
1ITLE O Delete TLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
oiry-St-7IP CITY-S1-21P
TLE 3 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate ang 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 of the receiver or it powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LD o bz 2/ [ox FY7-50-6£63

SIGNATURE AND w oR PHNTMIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytme Phone £
rd




