b

: FILED
' 2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000010619 04-13-2006 90042 034 ****50.00

1. Entity Name

SOUTH ATLANTIC AVENUE, LLC

Prncipal Place of Business

8623 COMMODITY CIRCLE
ORLANDO, FL 32819

Mailing Address

8623 COMMODITY CIRCLE
ORLANDO, FL 32819

R

2. Principat Place of Business 3. Mailing Address
| Suite. Apt. 4. eic. Suite, Apt, #, ete.
P P 03032006 Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FE! Number Applied For
57-1151735 Not Applicable
Z t i Count iti
zp Country Zip ountry 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WRIGHT, MICHAEL T
8623 COMMODITY CIRCLE
ORLANDQG, FL 32819

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cede

FL

8. The abave named entity submitg this statPment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature. yped or printed “M 18 }’- nt and Lle it [NOTE. Registerad Agant signature required when (einstating; CATE

7 ~_7

Filing Fee is $50.00
Duc by May 1, 2006

Make chack payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

Bl MGR [ Delete TITLE [J charge ] Addition

HALE T&G INVESTMENT PARTNERS, LLC NAME

SIBETT ARDRESS | 8623 CCMMODITY CIRCLE STREET ADDRESS

Cily 87210 ORLANDO, FL 32819 CITY-3T-21P

TIILE [ Delete TITLE T Change [ Addition

HALE NAME

STREET ADDRESS STREET ADDRESS

Cilv-S7- 7P CITY-ST-2IP _ - R

e — - - T T T D ee. | § i [ change [ Addition

HAME NAME

STREET ANDAESS STREET ADDRESS

CHY- ST 2IP CITY-§T-21P

e 1 Delete TITLE [JChange [ Addition

HANE NAME

STREET ADDAESS STREET ADDRESS

CiTy-S1-21P CITY-S3-ZiP

TiLE [ Delete e [ Change [ Addition

NAWE NAME

STAEEY ADDRESS STREET ADDRESS

CiTy-S-21P CITY-81-2IP

LILE 1 pelete TITLE [J Change [ Addition

MAME NAME

SIRCET AGDRESS STREET ADDRESS

GITY-§1-21F /‘\ CITY-ST-ZiP

11. | hereby certify that the information supplied with s filingMoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate andghat my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limated liability company or the receiver or trustee empoyfered to ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 MMQ W 3\0\00 (%?\35)*/‘{0;5

SIGNATURE AND TYPED OR PRINTED P?KE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date LI Daytiia Prone’e




