20C7 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 20,2007 08:00 A
DOCUMENT # L02000024821 SR Secretary of State

1. Entity Name

ATLANTIC LOWE'S, LLC

Principal Place of Business Mailing Address

45 WEST BAY STREET STE. 203 45 WEST BAY STREET STE, 203

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

: . R 04162007 No Chg-LLC CRZEDB3 (11/05)
DO NOT WRITE lN TH'S SPACE [ 4. FE} Number Applied For
- - ' 04-3714113 Not Applicable
: ;“5 S AR o ) ’ 5. Cortificate of Status Desired O ?i'ggqﬁ:ﬁjﬁona[
€. Name and Address of Current Registerad Agent - Lo o ' '

GRUNTHAL, LENORAD H

45 WEST BAY STREET s PREE ”DO N@T WRITE
.?;glfggNVILLE. FL 32202 t n |N TH|S SPACE

R
53 i

<.»"-- 4 . L

1-1‘ L
A o ’55; 'f3f°> ; )@ i ‘f‘ . .‘Q.A R \

i

8. The above named entity submils this statemant for the purpose of changing its registered orhce or registered agent, or boih n the State of Florida. 1 am familiar with, ana accept
the ohligations of registered agent.

SIGNATURE

Signature, typec or prnled name of regislerad agant and Wile it applicable (NOTE. Begislerad AQent signature requined when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. ’ MANAGING MEMBERS/MANAGERS o T - R ) s : ', .

T MGRM LU PO R e S
v SCHULTZ, JOHN LR e S ;'»i"" e e T
STAEET ADDRESS | 118 WEST ADAMS STREET STE 600 b . .

orv-stp | JACKSONVILLE, FL 32202 P e HDLIEIUU?I 4b9 '
T MGRM 3¢"" o o E;‘ffg-;‘,‘i" El ':”. ’li i? EI‘BDr.E U1 Sl‘.] Dﬂ
NAME "ANGELQ, MARC B S

STREET ADDRESS | 11363 SAN JOSE BLVD BLVD 300 L L

crv-se | JACKSONVILLE, FL 32223 L NPT

TITLE MGRM R ’ ; : ' ~-~i;' .

HAME SCHUETH, WILLIAM F S

STREET ADDAESS | 45 WEST BAY STREET STE 203 R
crv-sTap | JACKSONVILLE, FL 32202 ::"; DO NOT WRITE

| LIN THIS SPACE e

HAME GRUNTHAL, LEONARD H Il

STREET ADDRESS | 45 WEST BAY STREET STE. 203 oo ! '

onr-sT-2¢ | JACKSONVILLE, FL 32202 A AL R P 15 L ;i‘-f - L
mLE ’ R VN R o .
NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

STREET ANDRESS
CrrY-si-2p

11. | hereby certity lhal the information supplied with th|s filing does not quaiify for the exempnons gontained in Chaprer 115, kada Statutes. | further cartify that the nformation
indicated on this report is tye and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
e receiver or lpusigfe empgiared to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Leorord W Gruanthdm oq\n QOY-3E50- 06O

BIGNATURE AND TYPED QR PRINTED NAME OF SIGMNA MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

limited liability company o)




