2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000002017

1. Entity Name

ATMF ATLANTIC REALTY, LLC

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90132 018 ***138.75

- Twawayg.
Frincipal Place of Business Mailing Addrass s
6735 TELEGRAPH ROAD, SUITE 110 6735 TELEGRAPH ROAD, SUITE 110 e
BLOOMFIELD HILLS, M1 48301-3143 BLOOMFELD HILLS, MI 48301-3143
N NGO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8782078 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O $5.00 Addilional
- . _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Acceplable)
PLANTATION, FL 33324
City Zip Code

FL |

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratues, typad of printad name of registared agent snd Litle If apphcatle.

(NCTE: Regsiered Agont signaturg raquired when renstating)

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

bl R -

- Maka’ch“ncvln_{ payabla to ;“'. ORI
Florida Department of State )

LM
P

I e

ADDITIONS /CHANGES

9. s MANAGING MEMBERS / MANAGERS 10.

TME MGR' 3 Detete TITLE [Jcrange  [J Addition
NAME GORGE, MICHAEL D NAME

STREET ADDRESS { B735 TELEGRAPH ROQAD, SUITE 110 STREET ADDRESS

CHIY-ST-ZIP BLOOMFIELD HILLS, MI 483013143 CITY-S1-2P

TME [ Delete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMeE O pelete TITLE [ Change  {T] Addilion
NAME 1 HAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TILE ) Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T- 2P

TITLE [ pelete TiME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ° .. M CITY-$T-2P

mEs A [ s 3 pelete TMLE [ Change [ Addition
NRMESE 0 3t L et NAME

STREET ADDRESS STREET ADDRESS

ACIT\:;§1-:??_~' LI ‘tu - i L. CIY-ST-ZP b imases cootiuis oy e it S TNRR D

11. | hareby certily that the inf}
indicated on this repogt is
limited liabifity compapy o

G TN - -

SIGNATURE:

mation suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Staiutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effact as if made under path; that { am a managing member or manager of the
he raceiver or trusiae empowerad to execute this repor as raquirad by Chapter 608, Florida Statutes. oo

z1{d® 14~ Sad-o0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN:

Daytime Phane & .




