FILED

2004‘I.‘IMITE10 LIABILITY COMPANY 10, 2004 8:00 am

"~ ANNUAL REPORT
DOCUMENT # L03000015666 ‘

1. Entity Name

ATLANTIC CLAY ASSOCIATES, LLC

&
ecretary of State

09-10-2004 90061 026 ****50.00

Principal Place of Business

400 LEVY ROAD
ATLANTIC BEACH, FL 32233

Maliing Address
400 LEVY ROAD

ATLANTIC BEACH, FL 32233

i

Wi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul B P 08032004 Chg-LLGC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
. FF-All F7] Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 — — . o - SR — m—e—_ = ——-|=Name... -——0 — — e -~ e e o

MCQUAIG, DAVID H
4745 SUTTON PARK COURT, SUITE 103 ..

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

JACKSONVILLE, FL. 32224

‘City

Zip Code

FL

. the obligations of registered agent.

f |
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, yped or printed name of registered agent and litle if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by Saptember 8, 2004

. ~Make chéi:_k payablé to

. -+ Florida Department of State -

ADDITIONS / CHANGES

9, I MANAGING MEMBERS / MANAGERS 10.

TITLE F1AA4 ?/}Jf M mﬁOU [ pelete TITLE [J Change [ Addition

NAME Ay E 24 J‘?" 1l NAME

STREET ADDRESS lev P STREET ADDRESS

21

CITY-57-20P ﬁ}z& m?; A Jzz33 CITY-ST-2IP

TMLE MPINGEIN ‘ A E2 B¢ K O pekete TITLE [ Change [ Additicn

NAME e 2 K / ﬁ NAME

STREET ADDRESS 5g ,.6 £}-. £C‘/ 2.0 STREET ADDRESS —

CITY-ST-2P 2 rt,i v ot BCH €L 32237 CITY-5T-2P X

TITLE ; O Detete f e . [ change . [ Agdition

NAME ‘ NAME -
STREELADBRESS | o o omo e e oo, || STREET ADDRESS, . L — L

CTy-sT-2P ! oHiY-ST-ziP - E ; —

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [] change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP ' " CITY-ST-ZIP

TIiLE O Detete THILE [ Change [ Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE: //M/

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes

7 /50 by .zys’ w5g

SIGNATURE AND

OR PRIN )AME OF)GNI

/4//1«(// T e—"

MANAGING HEHBW AUTHORIZED REPRESENTATIVE G / Dat 2 Daylime Phone #




