2004 LIMITED LIABILITY COMPANY

ANNUALREPORT .. . . FILED. .

DOCUMENT # L02000013794 “Jan 09, 2004 08:00 AM

1. Entity Mame
ATLANTIC RETAIL, LLC Secretary of State

Principal Place of Businass Mailing Address

Boon RATON_FL_ 33406 Boca RATON FL- 33496
DR O ACR T
DO NOT WRITE IN THIS SPACE = oo om®  ommm
51-0427791 Not Applicat

. . $5.00 agditional
5. Ceriificate orf Status Desired P Fes Required 7

5. Name‘ and Address of Current Registered Agrént

A AR L DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE . : : - - . .
Signatune, typed o printad name of registered agent and tide if applicabla. {NOTE. Ragistersc Agant signaturs raquired when relostating) DATE ) -

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/ VANAGERS

ITLE MGRM

NAME sSuUsl, SAMUEL

STREET ADCRESS | 7808 CHARNMEY LANE
CITY-37-ZP BOCA RATON, FL. 33496 . LOnpoonnises

TE 01/127204-80018~073 55.00 .
NAME

STREET ADDRESS
CITY-§T- 2P _ s

TTLE
NAME

ey i N DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-§I-2IF

TIILE
MAME

STREET ADDRESS
CITY-5T- 7P : : e

eeazoa

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited iiabifity company of the receiver or frustes empowered to executte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M /C~ . P ... 1/6/2004 (561) 483-2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o Dats . Paylme Prona ¥




