2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SEChe AFILET
i DIViSieRE ny .
DOCUMENT #L01000000328 W aR R OF s
1. Entity Name ‘ 05 PORA ”
ATLANTIC ANTIQUES, LLC | FEp N
: 8 12
Principal Place of Business Mailing A}ddress ’)
112 RIVERBLUFF DRIVE 112 RIVERBLUFF DRIVE
ORMOND BEACH, FL 32174 ORMONP BEACH, FL 32174
A v R0 0 E
Suits, Apt. #, stc. Suite, Aipt. #, etc. 01272005 REIN-LLC CR2E101 (6/04)
City & State City & S:ta:s 4. FEI Numbaer Applied For
f 59-3690350 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?aseggq l::r;lional
6. Name and Addressa of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
SHIELDS, GARY N DPM - s - - - - - .
260 N. CLYDE MORRIS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City = FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

ed agent and tite if applicabla, (NOTE: Ragistersd Apen signature required when reinstating) DATE

Make check payable to

FILE NOWII! FEE IS $200.00 H Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME P " pelete THE Fe) ; Y F $F7] Chan [ Addition
NAME SHIELDS, CARY NAME %Eﬂgﬁgﬁu&ﬁm% é)?li._ 0‘5
STREET ADDRESS | 112 RIVER BLUFF DR STREET ADDRESS ‘ x

CITY-S7-2IP ORMOND BEACH, FI. 32174 CITY-ST-TIP

TLE VP " A perete TITLE [ Change ] Addition
HAME RUST, JAMES HAME

STREET ADDRESS | 290 CLYDE MORRIS BLVD : STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 . CITY-ST-2IP

e ST 1 3 Detete TE O Change [ Addition
NAME SHEILDS, ALBERTA ! NAME

STREET ADDRESS | 412 RIVER BLUFF DR | STREET ADDRESS TOOO9ESEOaRS T

o-sr2» | ORMOND BEACH, FL 32174 - — ovsrar | 02/ 15/05~~D1 007003 #%200 . [1)
TME "0 oetete ILE Clchange 1 Addition
HAME ‘ RAME

STREET ADDRESS ! STREEY ADORESS

CITY-51-21P [ CITY-57-2P

TILE "0 elete TITLE O Change [ Addiion
RAME RAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

TITLE "I Delete TITLE [7] thange [ Adatlion
NAME ‘ NAME

STREET ADORESS . STREET ADDAESS

CITY -ST-7IP CITY.ST-2IP

1%. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=+ indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered todxecute this report as required by Chapter 608, Florida Statutas.

SIGNATLLRE:

GNATUREAND WPEWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
b

-




