2007 LIMITED LIABILITY COMPANY -FILED

ANNUAL REPORT i Feb 05,2007 08:00 AM

DOCUMENT # 01000019808 Secretary of State

1. Entity Name

ATLANTIC RETIREMENT SERVICES, L.L.C.

Principal Place of Business Malling Address

200 EAST GRANADA BLVD. 200 EAST GRANADA BLVD.

SUITE 208 _ SUITE 208

—_— A0
01162007 No Chg-LLC CR2E083 (11/08)

DO NOT WR'TE IN THIS S PACE 4. FEI Number Applied For
58-3758021 . Not Appiicable

8. Cetificate of Status Desired ﬁ‘( ?i-g?ql"‘lf:d"‘m*"

6. Nama and Address of Current Reglstered Agent

S5’ VILLAGE PIWY. DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred ageni and titls f appkcable. (NQTE: Regisiared Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME COE, LAWRENCE J IONNRZ 9932
STREETADORESS | 200 E. GRANADA BLVD., SUITE 208 i fl] .— -

CiTY-S§T-2 ORMOND BEACH, FL 32178

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

_ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE -

NAME

STREET ADDRESS
Civy-S1-2IP

11. | hereby certify that the information supplied with this fillng does not quallfy 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 signature shall have the same legal effect as if made under oath; that | am a meanaging member or manager of the
limitad lability company or the raceiver or frustes empowerad to execute this report as required by Chapter €08, Florida Statutes,

SIGNATURE: =y I-18-2007  BBp-L71- 70

SIGATURE AND TYP WEDNMEOFWNGWHEHBE&ORWMAM Daytime Pone ¥ f




