2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L00000002100

1. Entity Name .

ATLANTIC AMERICAN SOLUTIONS, LLC

02-17-2004 90197 Q17 ****50.00

Principat Place cf Business

101 EAST KENNEDY BLVD., STE. 3300
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

101 EAST KENNEDY BLVD.,, STE. 3300

4011743

2. Principal Place of Business 3. Mailing Address

IR

Suits, Apt. #, etc. Suite, Apt. #, efc.

GORDON, BRAD A

101 EAST KENNEDY BLVD:, STE.3626%> 3300 4,
TAMPA, FL 33602

thanq e
Susbe 3

02022004 Chg-LLC CR2E083 (10/03)
.|~ Cily & Statg~~~ - — f—os m——— | " City'& State T~ - T 4. FE! Number Aﬁplied For
59-3661881 Nat Applicable
Zi t i t it
P Country Zp Country 5. Certiicato of Status Desied [ 99-00 Additonal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed nama ol registered agsnt and litia il applicasile.

(NOTE: Ragistared Agent signatura raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

”

Make check payable to
Florida Department of State

ADDITIONS I CHANGES

9., MANAGING MEMBERS / MANAGERS 10,

TILE MGRM ' 1 Detete TIMLE [JcChange  [] Addition
Ng_ . | ATLANTIC AMERICAN CORPORATE GROUP, LLC NAME_ L )

STREET ADDRESS | 101 E. KENNEDY BLVD, SUITE 3300 STREET ADDRESS T T T =t T ) -
CITY-ST-2P TAMPA, FL 33602 CITY-57-2IP

TIMe 7 Defete TIME MmeEe, [ Change @ Addilicn
NAME NAME 3. Parricie W\:c_hqe,\s,ir.

STREET ADDRESS STREETADDRESS |40y £, ¥4 @y edy Avd., Suate 33060

CITY-57-2P Y-S | Taonpa, Fhe D3hDa

TME ] Dalete me meR, 3 Change ﬁAddilion
NAME NAME Rvod N Gordon )

STREET ADDAESS STREETADDRESS | 104 £ - M 2oy 2ivd ., Suite 3300

CITY-5T-2IP o2 MTawipa, T 223 LO3A )

e [ oetets T MGR O3 change (] Acdiion
NAME NAME Robery MO e yO- \

STREET ADDRESS STREETADDRESS | Voo B, V@i 20l 2ywd . Sw be 3_%00

CITY-ST-2P , ciry-§1-2Ip '\—m@” L 2325007

T O pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-ST-2P CITY-ST-2ZP

THLE 7 pelete TLE O charge [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CTY-ST: 7P| ~ CITY-5T-2P

-11. | hereby certily that the information supplied.with.this.filing does not guality for the axemption stated in Section 119.07{3)()). Florida Stalutes. | further certily.ihat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a manfaging Member or manager of the
limited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. .

I e A

SIGNATURE:

A. Gordon

63-03-04 318-94

e
SIGNATURE AND WFEDﬁsﬂiNTED NAME OF

MEMBEER,

OR AUTHQRIZED REPRESENTATIVE

Date Daylimg Phong ¥

Feb 17,2004 8:00 am

——



