2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo1000000328

1. Entily Name

ATLANTIC ANTIQUES, LLC

Jun 30, 2006 08:00 AN
Secretary of State

\"'\Jil'- 1% \!“ 2

Principal Place of Business Maning Address

112 RIVERBLUFF DRIVE 112 RIVERBLUFF DRIVE

e e HII"IH |”||‘IH‘|H ||m ||m |Il“ Ilm ||m||m “I]l ”“‘ mll““ 'm

2. Principal Place of Business 3. Malling Acgdigss
Suile, Apt 4, elc Suita. Apl. #. etc. 1st MOORE CR2E083 (10/05)
Cily & Stae Cily & Slata 4. &I Number Applied For
59'3690350 Not Applicable
Z Countr 2 Count i
P Guniry o ounity 5. Ceniificate of Status Desred ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHIELDS, GARY N DPM
290 N..CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174

Street Address (P.O. Box Number 1s Not Acceptabie)

City FL Zip Code

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

the ebigalions of registered agent

SIGNATURE
Signatute Ivpeu o panted name of fegns'@rea aner gng s auntcable [NOTE: Regpsiereu Agent sandlure 10quirad whatt eainslalog DATE
[+ 8 MANAGING MEMBERS f MANAGERS 10. ADDITIONS y CHANGES
DILE p I velete TILE [JCrange  [] Addition
NAME SHIELDS, CARY NAME
STREET ADDRESS | 112 RIVER BLUFF DR STREET ADDRESS
chy-5i-21p ORMOND BEACH FL 32174 Ciry-S1-21F
HILE ST O pelete TILE [ Change [ Addition
NAME NAME
SHEILDS, ALBERTA ”DI_"_“.H CETTE 4
STREETADDRESS | 112 RIVER BLUFF DR STREET ADDRESS . & by [J TR
CTv-ST-2¢ | ORMOND BEACH FL 32174 ctv-st. zv D530 DR -HO00T =0T 50, 0
Tt 1 nelste nir . [ Change [ Addilon
NAME : NAME
STHEEY ADDRESS STREET ADDRESS
CIY-S1-21p CITY-ST- 2P
IiE [ Delete TIiLE []Change [ Adaition
NAML NAME
STREET ADDRESS STRIET ADDRESS
Ciy-S1-71p ciry-S1-2IP
nMe O Delcle TIMLE [ Change ] Addimon
NARF, NAME
STREET ADDRESS STREET ADDRESS
CHy.Si-21p GiTY-SF-7IP
NILE O Delete TILE [} Change  [J) Addmion
HAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-sr1-21P CiI¥-81-2IP

11. | hergby certify that the intormation supplied with this filing does not qualify for the exemptions contaned in Secticn 119, Floriaa Statutes | further certity that the information
indicatad on this report is true and accurate and that my signalurg shall have the same tegal ettecl as it made under cath, that | am a rmanaging membar or manager ol the
imiled liabity company or the igcewver or trustee Pmpowemd 10 execule this report as required by Chapler 808, Flonda Stalules

SIGNATURE: ,/

Cﬂa/é Fgg ¢339/

SIGNATURE AND TYPED WTEU N-ly!,D!SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone




