FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-18-2004 90183 Q09 ****50.00

DOCUMENT # L02000011959

1. Entity Name
ATLANTIC STRUCTURES LLC

Principal Place of Business Mailing Address

MIVLTORL

75 BAY DR. PO BOX 420526
KEY WEST, FL 33042 SUMMERLAND KEY, FL 33042
Some oo OO0
2. Principal Pla Business iting Address
A ERTOR W20 526
Suite, Apt. #, etc, ulte, Apt. #, ete. 03152004 Chg-LLC CR2EDS3 (10/03)
ity & State City & State 4. FE! Number Appligd For
t\<€“\ oSt &)[Y\ME’KM ke eroispaer 5 4 709-05 Vo [TRa appics
ng&)(g ') {\céo\ugz)m; 32 i {%‘M §. Cartificate of Status Desired 0 gesegeoq l‘::'ed;“ma'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

———— i

Street Address (P.CQ. Box Number is Not Acceptable)

T ——— U

PIERCE, ROBERT -
79 BAY DR.
KEY WEST, FL. 33042

— e e ———— -

City

FL I Zip Code

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

SIGNATURE
Signature, typsd or priniad narma of ragisterad agent and tita if applicabla. {NCTE: Ragistered Agent signalura required when reinstating) DATE
|=||| Faeo s ssu,oo » Make check payable to
y May 1, 2 R : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TITLE P [ Dalate TIMLE CJchange [ Addition
HAME PIERCE, ROBERT N NAME
STREETADDRESS | PO BOX 420526 STREET ADDRESS
GiTY-ST-2IP SUMMERLAND KEY, FL 330420 CIFY-ST-2iP
THLE [0 pelste me [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sy-7P CITY-ST-2IP
TILE 1 pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© OIS P e |t e —— e i e o [ GUTY-ST-ZP aa . - o= e i m e . e P S
TITLE 7 Delete TITLE [JcChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
meE 7 Delate THLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S§1-2P
TME EJ pelate THLE [Jchnge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information

indicated on this report is true and accur:
limited liability company or the racelver

SIGNATURE: L=

anyg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

trustel empowered to execute this report as tequited by Chapter 608, Florida Statutes.

A

A sleoa) ISWV(4ss

SIGNATURE AND TYPED OR PRINTED NAMEXOF

MEMBER, OR AU ATIVE

Daytime Phane #

2




