2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) _ Apr 12,2006 08:00 AM
gy

Pg_tCNU MENT # L00000009988 Secretary of State
. Enlity Nams
ATLANTIC BEACH CONNECTIONS, LLC .
Principal Flace of Businass Maliing Address
962 OCEAN BOULEYARD " 852 OCEAN BOULEVARD -
e T L
2. Prncipat Place of Business 3. Mading Addrass
Sulle, APL #, eig, Suite, Apt. #, 2t 1313 MOCRE CR2EDES (10{05’
City & State City & State 4. FE| Number NO-T APPLICABLE [_ %?;:1 :f:
Zip Couniry Zip Countey l 5. Certificate ar Status Desired | lii ggq L‘:fe‘ﬂ"c’”az
8. Name and Address of Current Registered Agent ] 7. Name and‘Address of New Registered Agent
Nama
(S:S‘I%EE) %:HBE\!EEN] SDEPENDENT DRIVE Sweet Address (P.0. Box Numbes is Not Acceptable)
JACKSONVILLE FL 32202
City B 5 FL l Zip Code

8. The above namad entity submis this staterment for the purpasae af changing its registered office or regisiered agent, or bath. in Ing State of Florida. [ am familiar with, and acos,
the obigaticns of registered agent.

SIGNATURE
Siguadluty, fyped oo panted neme of regrstered agen and 112 4 apglodtis. {NOTE Aegetated Au»aw. u-gs\a\\ﬂ%‘ﬂﬂﬁeﬁ W 5231'15@\’119‘) DATE
FILE NO'\{H'! FEE !3 $50 0o, .. L00N5T4629
Make Che::k Payab}e o Fiorida Department o State. !
e | 04/2505-80373-022 50.00

5. MANAGING MEMBERS | MANAGERS T ADOIONS /CHANGES
TiE _]MGH ] Delete TILE T ) O thange  [J A
HAME WAIT, SHIRLEEN § : NAME '
STRLLT ADORESS (962 OCEAN BOULEVARD STRLET ADERESS
crre-57-gp ATLANTIC BEACH FL 32233 CiRY-55-IiP ’
TRE O Detete e O Chegs ) A
HAME NANE .
STREET ADRESS STREET ADDRESS
Clry-5T- 7P CHTY-5T- 2

= S S

! T I netets THLE [ 3 Ceoge [ Additicr
HAME WARE
STHEE ] AUDRESS STREET ADDRESS
Cly-StT- 2P Ty -ST- 20 .
THE O pelete it ! [Dthangs [ Addiior
NAMT NAME .
STATET AUDAESS STALET ADGRESS
CITY-ST-7IP CITY-51-21P
L {1 pefete TIRE 3 Chenge T AddRtion
NANE SANE
STNEE] ADUFESS STREET ADORESS
CIFY ST 7P CUY-SF-21P .
TITEE 3 pelete WiLE [ Crange [T Addilicn
HAME HAME
STREET ADORESS STREET ADDRESS
iry-§T- TP CITY-$1-2

1%, | hereby certdy that the informaton supplied with this §iling does not qualily for the exemplions cantainad m Saction 119, Flonda Statutes. I further zentily that the (niormai(an
ndicated on this report is ¥ue and accurale and that my signafure shall have the same legal efiect as it made under calty; that § am a managing rmember or manager of the
mTHted Simbility cempany or the récetvar or trusted empowered 1o execule 1his report as required by Chaptar 608, Flodda Statutes

SIGNATURE: -



