FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 08:00 AM

ANNUAL REPORT . . --Secretary of State-

DOCUMENT # L03000004152

1. Enbty Name

ATLANTIC MORTGAGE ASSOCIATES, LLC

Principal Place of Business Mailing Address

110 EAST ATLANTIC AVENUE 110 EAST ATLANTIC AVENUE

SUITE 430 SUITE 430

e e AR RHRAR
06292005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T FoTomee AT
04-3735845 Mot Applicable

5. Certilicate of Status Desired O Ee%ggq $?$U°“m

6. Name and Address of Current Registered Agent L i .

ATLANTIC MORTGAGE ASSOCIATES D 0 N OT WR ITE

110 E ATLANTIC AVE

ggII.EA‘\‘fagEACH, FL 33444 ' IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aLcep{
the obllgations of registerad agent.

SIGNATURE . -
Signature, typed or prlnted name of ragislered agent and title If applicakle. (NOTE Rogistared Agent signatue required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9 MANAGING MEMEERS/MANAGERS - o o

1ITLE MGRM
NAME SOMERVILLE, MICHAEL
STREEF ADDRESS | 110 EAST ATLANTIC AVENUE, SUITE 430

CnY-ST-ZP | DELRAY BEACH, FL 33444 . HOME0 370383

e MGRM 0705058001 4-005 5000
NAME SOMERVILLE, NICHOLAS

STREET A003ESS | 110 E ATLANTIC AVE SUITE 430
onv-sT-2P | DELRAY BEACH, FL 33444

TITLE
NAME

vy DO NOT WRITE

CITY-ST-21P

e IN THIS SPACE

NAWE
STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Flosida Statutes. | further certify that the information
Indicated on this report is true and a at my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
limited liakility company cr the r empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W29 o, (selzue-5980

SIGNATU!{E AND TYPED QR PRINTED NAfE OF SIGNING MANAGING MEMDER, ORt AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




