d

FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

“ ANNUAL REPORT ecretary of State

DOCUMENT #L02000023447 04-21-2008 90321 018 ***138.75
1. Entity Name :
ATLANTIC-SAILFISH,L.L.C.
Principal Place of Business Mailing Address ’ .
166 N. HIGHWAY A1A : 166 N. HIGHWAY A1A 60026309
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
e e b T s RO Oy
o Sra st.S. Alp YA S5 |
Suite, Ap #, etc, Suite, Apt, #, etc.
r {: € ¥ H 02052008 -
S NS e | Chg-LLC CR2E083 (12/06)
City& State City & State - 4. FEI Number Applied For
NCOUSWINWL Bepich  PL RSOV Peerin, £ 20-0001808 Not Applicabia
Szglpg S—l) CDULTYS A (32|p; 9 \S_D C\O‘T}g 195 5. Certificats of Status Desired | ?ese'ggq 3?:;“”"3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Roglstered Agent
N 1]
DICKINSON, ALAN E IEFEIQ_Y\ £ DicKinser
166 N. HWY A1A trea] Address (P.Q. BoxgNumber is Not Acceptabla)
STE 100 B 5 J l? S- 3 —f‘ -
PONTE VEDRA BEACH, FL 32082 S ite |
Ci . ip Codh
Facksorw il {e Seqc b FL |%PD?.3—S?)

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. 1 am familiar with, and accept

the oblkgationsyered agent. .
SIGNATURE (T A o ’4/ ’7/0 Y
Signature. typed o prinled name ol !\eguslafsd agent and tile if apphcable. {NOTE: Registeted Agent sipnature required when reinstating] T pate T
FILE NOWI!l FEE IS $138.75 Make chiack payabla to
After May 1, 2008 Foe will be $538.75 : ) Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oelete TINLE meR N i B9 Change [ Addition
NAME DICKINSON, ALAN E HAME Alan €. Dickinson
STREET ADDRESS | 166 N. HIGHWAY A1A SIREET ADDRESS | &{ ) [, 5 2 rd S = {
cr-sT-7r | PONTE VEDRA BEACH, FL 32004 CITY-§T-2P ol K8 oy ] |g_ 8-&(6 k . FL 32250
TIME [ Delete TINE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TV -ST-21P CITY-S1-2P
Tme O Delete 13 [ Change [ Adsitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-217 CITY-ST-21P
TITLE O Celete TINE [Jchange [ Acgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-51-ZiP
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-51-2IP
Tme [ oesete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21p CITY-ST-ZIP

11. | hereby cextity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered to exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 4 oo Hlan DicKinson 04’//'7//03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




