2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

&

DOCUMENT # L06000105749

1. Entity Mame
220 ATLANTIC, LLC

Principal Place of Business

257 OLEANDER AVENUE
PALM BEACH, FL 33480

Mailing Addrass

257 OLEANDER AVENUE
PALM BEACH, FL 33480

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

3. Mailing Address

Suite, ApI. ¥, elc.

Suite, Apt. ¥, etc,

11

FILED

Feb 19,2007 8:00 am

Secretary of State

01-19-2007 90062 041 ****50.00

200U

DG AR A EAI N

01122007 Chg-LLC CR2E083 (12/06)
Ciry & State City & State 4. FEI Number ) Applied For
2.0 - g ‘f‘-{ﬁaﬁ Not Applicable
Zp Country Zip Courtry 5. Cenificate of Status Desired [ E:ggl Addidona!
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
BROWN, GRACE - -
257 OLEANDER AVENUE Sireet Address (P.O. Box Number is Noi Acceptabla)
PALM BEACH, FL 33480
; Cy FL I Zip Code

8. The above named eniify submits this statement for the purpose of changing its registared offica or ragistered agent, or both, in the Siata of Florida. | am famiiar with, and accep)

tha obligations of regisiered agent.

SIGNATURE

Soneture, lyped cs prirked narre of regisiersd sgant sodl it | sopicabls.

{NOTE: Regsterad Apant Sipnature (sauired when rairsisting)

DATE

Filin% Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e - MANRO WG  jpamEL O Delste TE O crange [ Addition
e nace G Baoies HAME
STEEIADORSS | 287 oL & B0 & Ave - SIAEET ADOAESS
ory-81-op /lfc_uf., 5&4—5%{ - 3248 ° ary-st-2p
it [ Detene me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
Tme O Detese TME [ ohange [ Aneition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CIFY-57-27 -
e £ Delere TITLE O Change [ Addibon
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy -§5-IF CITY.ST-IP
TTLE T Deiere TITLE Elcnange [ Addwion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
THILE [ oelete e CJCrange  [J Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
Y. ST.ZP CTY-S1-2F

11. 1hereby cenily that the information supplied with this (iling toes not quality tor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify thal the information

indicated on this report is lrue
limited Gability company or

d accurale and that my signahure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
eceivar or Lrustes empowered o axecute this report as requirsd by Chapter 608, Florida Statutes.

MANAGER, OA AUTHORLEED REPRESENTATIVE

0o

Davtane Procs &




