2004 LIMITED LIABILITY COMPANY

we
v

ANNUAL REPORT {AR)

DOCUMENT # L03000013522

1. Entity Name

ATLANTIC ADVISORS, LLC

Principal Place of Business

1560 N. ORANGE AVENUE
SUITE 600
WINTER PARK FL 32789

wMailing Address

1560 N. ORANGE AVENUE
SUITE
WINTER PARK FL 32789

500

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90453 021 ****50.00

I

|

ik

MCORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
L-x‘) - \S?;'\ O-\‘J, Not Applicable

Zi Count Z Count o i

® ounry P ounity 5. Certificate of Status Desired dJ $5.00 Additional

A Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e e e . ‘ - . Name
NISI LAW FIRM, P.A.

2003 LAKE HOWELL LANE
MAITLAND FL 32751

Sireat Address {(P.O. Box Number 1§ Not Acceptable)

City

Zip Code

FL

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. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. typed or printed name of registered agent and e i applicabls.

(NOTE: Regisiered Agen! signalure required when reinsiatng)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR : 0 pelete e [J Change  [J Addition
NAME SEDACCA CAPITAL MANAGEMENT, INC. NAME

STREET ADDRESS [111 NORTH ORANGE AVE. SUITE 1060 STREET ADDRESS

omy-sT-2P  |[ORLANDO FL 32804 CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

e T - [ petete TITLE - 1 crange [ Addition
NWE_ o L i

STREET ADDRESS B STREET ADDRESS - - T T T

CITY-ST-2P CITY-ST-2P

TILE {1 Celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-ST-21P

TITLE 3 oelee e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

TITLE [ Detete TITLE R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cov-st-ze

indicated on this report is true 3
limited liability company or the

SIGNATURE:

A\\q\ o

SIGNATURE AND WPM:NT'ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurme Phone #




