(A FILED
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015665 03-02-2004 90143 024 ***%50.00
1. Entity Name
98 ATLANTIC, LLC
Principal Place of Business . Mailing Address ‘ T
51017 GALINA BAY 51011 GALINA BAY
BOYNTON BEACH; FL 33436-1944 BOYNTON BEACH, FL 33435-1944
e v T AU R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & Stato 4. FE) Number Applied For
- . [ |Not Applicable
dp | Counry .| @ o - ___|_Country - == =1~5. Cerlificate of Status Desired Oo- ‘?5'00 Additianal .
ee Required
ez —a v B..Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
Name - T T T S S
ARLEN, ROBERT M
110 ATLANTIC AVENUE, SUITE 330 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of tegstared agent and litle it applicable, (NOTE: Registsred Agant signatura raguired when rainstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS T 0. ADDITIONS / CHANGES
TIE O Detete TnE MGRM XI® change [ Addition
NAVE NAME Norman C. Edwards, Jr., Trustee
STREET ADDRESS STREET ADDRESS | FO& Aflant'e Averue.
CITY-§T-21P omv-st-2¢ | Amangansett, New York 11930
THLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71p CITY-ST-21P
TE . | e e e i weas = ODelele - 'fTME - - - B somep 4 mte s = [E]Change =-<[T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete THLE O Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-51-71P I ciTY- 1.2
TITLE [ Delete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
ITY-ST-21P CITY-5T-2IP
TIE . [ Delete TME [J change [ Addition
NAME ' NAME .
STREET ADDRESS ’ STREET ADORESS
CITY-S1-71P CITY-ST-71p
—

11. | hereby centify that the informgtion supplied with th
indicated on this report is tri nd accurate and
limited liakility company or 1h¢ recaiver of trusts

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
L my sigpdiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweréd 1o exscute thisf/eport as required by Chapter 608, Florida Statutes.

SIGNATURE: /A ﬂd . 02-//7/0‘/ c/o 561-279-1880

€
SIGNATURE Aﬁ?'wpen OR PRINTED NAME OF SIGNING NANAGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Noriman C. Edwards, Jr. /

Daytme Phone #




