B

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000014766

1. Entity Name

ATLANTIC CONVERTING LL.C.

Secretary of State

08-03-2004 90105 007 ****50.00

Mailing Address

2225 WEST BEAVER STREET
JACKSONVILLE, FL 32209

Principal Place of Business
\

2225 WEST BEAVER STREET
JACKSONVILLE, FL 32209

]
il

24077381

I !IIIIII\IIII\IIII\IIII\\\IIW'IJI\IIHIHI!IH AT

|

Aug 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL. #, etc,
p . P 07212004  Chg-LLC CR2E083 (10/03)
I .
City & State : City & State FEI Number Applied For
A, 5?53 ?0 Not Applicanle
al i Count it
b ‘ Country ap ouniry 5. Certificate of Status Dasired O $5.00 Additional
| _ Fee Required
-= . . B. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent , - _
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered o!ﬂce or registered agent, or both, m the State of Florida. | am familrar with, and accept

the obligations of reglstered agent.

i
4y

SIGNATURE |

- Slgnalure typed of printed name Dl registered agant and title if apphcable

(NOTE: Regisiered Agent signature required when reinstating)

T . DAIE - -

B

" Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
' Florida Department-of State _

. o . .

10.

9. LN 3 ! MANAG|NG MEMBERS!MANAGERS ADDITIONS /CHANGES

me . | PTERIT) O Delete T Dl Ctarge [ Adciton
NAME 3 al)n, aq m bé’-[ NAME

STREET A00RESS | 7523 A i e ip Dr‘. STREET ADDRESS

CITY-S7- 2P Lg’\ﬂ?”a aq . %2037 CTY-57-2P

e YICH O Delete TITE ClChange [ Addition
v Thomad A f Q' HAME '

STREET ADDRESS, |#) L}t/ a[., ey - STREET ADDRESS

orv-si-ze g @n ol lle 32342 CTY-ST-21P

TITLE Delete TILE []Change [ Addition
NAME — . =|— o~ w-~ —— e e ONAME= | e e — L e —
STREET ADDRESS : STREET ADDRESS

OITY-3T- 2P CITY-ST-2P

TITLE N 1 Delete TITLE [J Change [ Addilion
NAME MAME .
STREET ADDRESS STREET ADDRESS

CTY-S1-2IP : CITY-§T-2iP

TITLE . ' O Delete CTinLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . T
orv-stze | e CITY-57- 7P ’ T J T
e ‘ [ Delete TITLE l:l Change D Addition
nemg M| NAME T i

STREET ADDRESS = STREET ADDRESS D

GITY-ST-2IP b - - Xemvsrae, | ) . A - .

11. | hereby certify that tie information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same

limited liability company orthsreceyortustee powered 1o exacute this report as required by Chapter 608, Florida Statutes.
. h ‘

7-87-04 94.35Y-0Y5]

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

y

b



