ANNUAL REPORT

72008 LIMITED LIABILITY COMPANY

FILED
Apr 07,2008 8:00 am

DOCUMENT #L01000010878

1. Entity Name
ATLANTIC EASTERN, LLC

ecretary of State

04-07-2008 90225 026 ***138.75

Principal Place of Business

151 SOUTHHALL LN
SUITE 240
MAITLAND, FL 32751

Mailing Address

157 SOUTHHALL LN
SUITE 240

Us MAITLAND, FL 32751

us

A S VY

R A

2. Princlpal Place of Business - No P.O. Box # 3. _Mailing Adares
20 W Drangt Hrgrwe)
Suite, Apt. #, elc. f 2?: Apt. #, elc. é 0{0 02162008 Chg-LLC CROEOS3 (12/06)
e Vi, Floride " 93738268 Nothopicai
Zp Country 2o ﬁ 5 0' / Country 5. Certificate of Status Desired O Eese'ggql‘:f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SUITE 600

ORLANDO, FL 32801

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above n’amedﬂe‘mity 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

Signﬂlun}'liﬁadlar"urinled name of registered agent and e i applicable.

(NOTE: Registered Agent signatyre required when reinstating)

FILE No—, 1" EEE IS $138.75
After May 1, 2008Fee will be $538.75
ot

i

ooty *

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIMLE MGRS [ Delete TIMLE [ Change  [] Addition
NAME RAJAN, ARIF NAME

STREET ADDRESS | 151 SOUTHHALL LN SUITE 240 STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP

TILE ' O Deletz e O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE O pelete TILE [ change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-$T-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP n CITY-ST-2IP

11. | hereby certify that the inforfnafion supplied with his fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is trde ad adcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thie r

SIGNATURE:

eivkr or trustee empowered to execute this report as required by Chapier 608, Florida Statytes.
SIGNATURE AND TYPED‘ER PRINTED NAME OF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




