FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

11251
ngNl;lmllflENT #1010000 05-02-2006 90042 049 ****50.00
ATLANTIC DEVELOPMENTS, LLC
Principal Place of Business Mailing Address
2171 E. INTERNATIONAL SPEEDWAY BOULEVARD 211 E. INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S Ve AR MO RV
Suite, Apt. #, etc. Suita, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3729422 Nol Applicable
e Country e Country 5. Certificate of Status Desired ad ?ei 'ggqadr::uc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMON, URSULA
211 E. INTERNATIONAL SPEEDWAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

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

SIGNATURE
Signarure, ryped or printed name of regisisred sgent and title if appicable. (NOTE: Ragistared Apsnl Si0natre (eQuired when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS ] MANAGERS 10. ADDITICNS | CHANGES
THLE MGRM [ pelete TITLE [ Change ] Addition
NAME EGLI, STEPHAN NAME
STREET ADDRESS | 211 E. INTERNATIONAL SPEEDWAY BOULEVARD STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32118 ciTy-ST-2IP
TITLE MGRM * [ Delete TILE [0 Change  [] Addition
NAME EGLI, BARBARA, NAME
STREET ADORESS | 211 E. INTERNATIONAL SPEEDWAY BOULEVARD STREET ADDRESS
Cy-sT-21 DAYTONA BEACH, FL 32118 CITY-ST-2P
NITLE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIV-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 3 oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [} Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity ihat the information supplied with this filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signfature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited lfability company or the receiver or trustee empowered 1o execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: (-J\*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayims Phone #




