FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT : o0
DOCUMENT # 1.01000010878 ecretary ot dState

1. Ennty Name
ATLANTIC EASTERN, LLC
Principal Place of Business Mailing Address
587 E.STATE ROAD 2828 BISSONNTT DR
434 300
LONG WOOD, FL 32750  US HOUSTON, TX TTo3eUs
T [T IEEREH AR
Suite, ApL. #, elc Suite, Apt. ¥, ste. 04112005 Chg-LLG CR2E0S3 (10/03) _
City & Stale . City & State ' ' 4. FZI Nurnber -Appllie-d' For
e . 58-3738266 ) et Applicable
Zp Country Zp Country 5. Certiioate of Status Desired K] gggg‘ Addional |
6. Name and Address of Current Fiegtstered Agent . ] 7. Name and Address ol New Registered Agent .
Name
ARIF, RAJAN —
587 £ STATE RD. Straet Address (P.O. Box Number is Not Acceplable)
434 <
LONG WOOD, FL 32750 I
City EL LZip Coda

8. The above named entity submits this statement for the purpesa of changing its registered office or registersd agent, or both, in the Stale of Florida. | am tamiliar with, ang accept
the cbiigations of registered agent.

SIGNAYURE _ . - . . o
Sgnature, Ivped of prinved same of registered agent and slie ¥ applizable. {MOTE. Registared Age::t signature required when rahuamq) DATE
Filing Fee is $50.00 Make check payable to
PBue by May 1, 2005 Flatida Depaciment of State
BB e eame oo VP RS 2 T et e NIRRT :":'_-:"“7.: =
9. . MANAGING MEMBERS / MANAGERS 1. . ADDITIONS / CHANGES
TE MGR O verete TITLE [ Change ] Addition
NAME RAJAN, ARIF 7 NAME
STREET ADDRESS | BBT E STATE RD. #434 STRRET ADDIESS -
CIRY-51-ZP LONG WOOD, FL 32750 ) ] covseme . ,E’Eﬂ,gﬁﬂgﬁ?gs ]
0 O paiete TiLE L N = W thape™ ® T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) LIy s1.21°
THLE 1 petete UIE (O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51 29 TSI TP
Tiie {1 Gelete T [Jchange [ Addition
NAME. NAME,
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P ) CiTY-$1-2iP o
TILE [] Dtz TITE [ Change [T Additian
NAME NARE
STREET ADOAESS SIREET ADDRECS
CiTy-S1 7P ) CITY -SI-2IP
TE T elete MLE 3 Charme [ Addifion
NAME NAME
STREET AODHESS SIREET ADBRESS
CIy-8r-2ig . ciry-57-4iF J

11. | hereby certily that the infolmaticn suppliied with this filing does oot guality Tor the exemplion stated in Seclivn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled an this report is ique anf accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited fiakility company o fhe renever or frustee empowered 1o execute this repert as required by Chapter 608, Flarida Stafuies.

SIGNATURE: A (cita L,i\}"}loj‘ oty - 262- S64p

SIGNATURE AND T'\‘PEJOFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Dapbene Plwrs ¥




