ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT #L01000010878

1. Entity Name
ATLANTIC EASTERN, LLC

04-04-2007 90037 033 ****50.00

Principal Placa of Business

7800 US HIGHWAY 17-92
UNIT #182
FERN PARK, FL 32750

Mailing Address

20 NORTH ORANGE AV
SUITE 600

us ORLANDO, FL 32807

ENUE
us

60032146

2. Principal Place of Busingss - No P.O. Box #

87 Southlw tf Livwres

3. Mailing Address

L5857 Sorr

Mhbal) Lomre)

O A

uite, Apt. #, eic.

uite, Apj. #, etc,
/2 ' 01092007 Chg-LLC CRZE083 (12/06
Seu PE 2/ 0 SuiFes 240 : (2009
City & State ity & State 4, FEI Number Appiied For
LPowy A S sod, L 17 A, Yad 59-3738266 Not Applicabia
N n e
337 j- / Country g? Z 5/ / Couniry 5. Certilicata of Status Desired ] ?gggq Sg:;ﬁonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE

Signature, typed or printadl NAMy of registered agent and Litle if applicabie.

{NOTE: Ragisiared Agen| signahue required when reinstaling)

DATE

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petele TILE Change  [J Addition
NAME RAJAN, ARIF NAME ~ Siar A

' i #SE LA W IE 2O

STREET ADORESS | 7800 US HIGHWAY 17-02, UNIT #182 swezromess | 7S SO % .
cT-5T-2° | FERN PARK, FL 32750 om-s1-70 | SR usy A, /,717 C// fZ X275/
TE O Delete e o [J Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P Cry-§1-20P
TifLE [ pelete MLE O Changz ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTy-S1-2IP
TITLE T Detate TILE [J Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TE O Delete HILE O Cenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP , CITY-ST-2IF

11. | hareby certily that the information +
indicated on this report is rrus and

SIGNATURE: ‘/

ppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that tha information
curate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or tha recefver Of trustea empowerad 1o execute this report as raquired by Chapter 608, Florida Statutes.

$IGNATURE AND TYPED DR PRMAED NAME OF SIGNING MANAGING

R, OR AUT

REPRESENTATIVE Dayume Phone 8




