2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000013822~" .
DOCUA FebS 09, 2t007 Ofsé(tmtAM
r
ATLANTIC ADVISORS, LLC ccretary o ate
Principal Placa of Business Mailing Addross
1560 N ORANGE AVENUE 15680 N. ORANGE AVENUE
SUITE SUITE 660
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilo, Apl #, clc Suile, Apl #, otc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stalo 4. FE) Number Applied For
42-1587044 Nol Applicable
Ze Country Zp Country 5. Corlificale of Staws Desired O ?i'ggll':?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NISI LAW FIRM, P.A.
L. k
2003 LAKE HOWELL LANE Stroot Address (P.C. Box Numbar 1s Not Acceplable)
MAITLAND FL 32751
City FL Zip Codo

B, The abeovo namod antity submits this stalemenl for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

SIGNATURE

tho obligalions of regislarod agent.

Sgnalure, typed or prnted name of rggistered agenl and tlle  apploabie, {NOTE; Registared Agenl signalure reqused when rginslanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e P O pelele i [ Change [ Addilion
NAMI. SEDACCA, BENNET NAMI
SIRILTADDRESS | 16560 ORANGE AVE STE 660 SIRITTADDRESS HOANE 29582
ony-51 7P | WINTER PARK EL 32789 CIIY-51- 2P e/ 134 l?“i:i!jf]i}ln 023 50,00
TITE [Z] Delele umt O change [ Acdition
NAMI NAME
SIRECT ADDRE S5 SIRELT ADIY S5
CNY-Sl- 4P CHY-51-2p
mr [ Delete 1 [ change (] Addition
NAME NAME
SIREET ADPY 55 SINCETADDH S5
CITY-ST-21P CHY-SI-7IP
Tt [ pelele . 1 change [ Addilion
NAMF NAML
SIREF EADDHI5$ . ST TANDIY S5
ClIY-S1- 29 CITY-SI- 2P
T 7 Detele e [ ctange [ Aadilion
NAME NAMI.
SINELT ADDIYLSS SIREETADDRE S8
eIy -S1-2IP cITY-51-71P
T1tE ] peiete nils [ Ghange [ Addition
NAMT NAME
SIRECT ADDRESS STREETADDIY 85
CIY-§1- 7P CITY-81-7IP

11. | haroby corlify that the informauon supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statdtes. | further certify that the information

SIGNATURE: ) " o(ﬂ-ﬁ,__. &\(o\m Hoh- 9985 B

indicated on {nis report 1s truo and accurato and that my signalure shall have the same logal effect as if made under oath. that  am a managing member or manager of lhe
itrmiled liability company or tha reaeiv: lruslee empowered (o axecula this report as required by Chapler 608, Flonda Slalutos.

SIGNATURE ANWOH PRImED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date (Jaytirme Phong 4

-




