4

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 8:00 am
PE?ﬁWCNEJmEﬂ ENT # L03000001016 % Secretary Of State
ATLANTIC INTERNATIONAL COUPLING, LLC 02-25-2008 90135 012 ***138.75
Principal Place of Business Maliling Address
39017 NE 12TH AVENUE 3901 NE 12TH AVENUE 3
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 AL R
R e e R
. Po.aov 5088
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number “ Applied For
Foz‘r LAudeedole , ¥in 43-1993292 Not Applicabia
Zie Country 3 23/0 C°””2'j <4 5. Certificate of Status Desired [ fi-ggqg:’:;‘fma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DENNIS D _
110 SE GTH STF"EET 15TH FL - . Stree! Address {(P.0. Box Number is Mot Acceptablel
FT. LAUDERDALE, FL 33301 .

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i! applicabla. {NQTE: Agent sigy quired when reinstating) DATE
FILE NOWIlIl FEE 18 $138.75 ' " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O Delete TILE [ Change  [] Addition
NAME WHITE, HOWARD D NAME
STREET ADDRESS | 3901 N.E. 12TH AVE STREET ADDRESS
CITY-§1-2IP POMPANO BEACH, FL 33064 CITY-ST-ZiP
TITLE v 1 Detete THTLE (J change (7 Addition
NAME WHITE, HORACE S NAME
STREET ADDRESS | 3901 N.E. 12TH AVE STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH, FL 33064 CITY-S1-2IP
TINLE O pelete TLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete | e _[cChange  [J Addition
HAME T T ) NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-2P CITY-ST-2IP
TILE O oelets LE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 2 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. [ hereby certify that the information suppl d with this filing doeg natquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true god-accy/ate and that my.sigfiature shall haverthg same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e J or trustee emppfowered {gexecute this redprt as required by Chapter 608, Florida Statutas.
Cr”
_ 9 _ 2/20/63 ISY- 943~ o2 *30y
SIGNATURE: )
BIGNATURE AT N STERING MEMBER, WGEWIIED REPRESENTATIVE Date Daytime Phona #

> = o



