2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M06000003749

1. Entity Name
ATLANTIC NEWSTOCK LLC

Principal Place of Business

ONE ALHAMBRA PLAZA, SUITE 1110
CORAL GABLES, FL 33134

Mailing Address

ONE ALHAMBRA PLAZA, SUITE 1110
CORAL GABLES, FL 33134

FILED

Sgp 04, 2007 8:00 am
e

cretary of State

09-04-2007 90083 027 ****50.00

W W W

OO S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, elc. Suite, Ap1. #, elc.

P P 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 4aq20 11 Not Applicable
Zi Count 2Zi Counl iti
® ountry ° ouniry 5. Certficate of Status Desred [ $9-00 Adaitional
Fea Reguired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name

BRENNAN, TERRENCE

ONE ALHAMBRA PLAZA, SUITE 1110 Street Address (P.Q. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Signalura, typsd or printad rarme of registered agenl and title il applicable.

(NOTE: Ragistaraa Agent signature required whan remnstating) DATE

« Filing Fee is $50.00
Due by September 14, 2007

Jen T a
‘

ADDITIONS /GHANGES

9. . MANAGING MEMBERS/MANAGERS 10,

e MGRM O Detete TITLE [Jchange [ Addition
NAME KNOEPFFLER, ALEJANDRO NAME

STREET ADDRESS | ONE ALHAMBRA PLAZA, SUITE 1110 STREET ADDRESS

CITY-ST.2iP CORAL GABLES, FL 33134 CiTY-ST-2P

TITLE [ pelete TMLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTy-§1-2IP

TIME O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GiTY-51-1P

TILE L[] etete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-§T-2iP

e O oelete TLE [ Change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST1-2IP ¢ITY-51-2P

TITLE ’ [ Detete TILE {J change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21p CITY- 85-2P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liakility company or the receiver or trustee empowered 10 execute this reporlas required by Chapler 608, Florida Statutes.

j
SIGNATURE: 446 anrhe cf;/?/i/ 2007

SIONATURE AND "“76“ PRINTED NAME OF SIGNING MANKGING MERBER, rhmfaen OR AUTHORIZED REPRESENTATIVE

oS €48 3321

Daytima Phone #




