« -2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR):- - .

DOCUMENT # L03000015666

1. Enlily Nam¢
ATLANTIC CLAY ASSOCIATES, LLC

Principal Placo of Businoss

400 LEVY ROAD
ATLANTIC BEACH FL 32233

Mailing Adchioss

400 LEVY ROAD
ATLANTIC BEACH FL 32233

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suile, Apt. #. olc.

Suilc. Apl. #. clc.

FILED

Mar 03, 2008 8:00 am

Secretary of State

01-31-2008 90069 014 ****50.00
03-03-2008 90399 017 ****88.75

R CED 2D TR DX

1st MOORE CR2EDS3 {10/06)
City & Slak Cily & Stal 4. FE! Numb Applicd For
oS RS ™ 582669719 s
Zo _ QNP"Y 2w Couniry 5. Curlilicale of Stalus Desirod a ?esoggqmm'
6. Name and Addrass of Cumreiit Registered Agent 7. Hame and Address ot New Registered Agent
. - Nartie: , _
- MCQUAIG, DAVID-H ) - -
4745 SUT.'I.ON PARK COURT, SUITE 103 Stieel Addiess (P.O. Box Number .ls Nol Acceptabla)
JACKSONVILLE-{’FL 32224
T
4. Cay Zio Code
¥ ‘ FL|®

8, The above namad entity
the abigations of rogisterégl agons.

at
SIGNATURE

dmiis this statement lor the purpose of changing its registerod effice or regisiored agant, or both, in the Stale of Florida. | am tamlliar with, and accep!

Shafune, Typoo of liunnmu ragrSITEU KA And il J dbplt scle INOTE: flagrsie i Agert 35jagiuii fetuecd when maslemg) DATE
[
FILE NOW!I! FEE IS $50.00
Maka Check Payabie to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Hne MGRM O pelcie Tienk O chane [ Aadition
RAME SKAGGS, KATHERINE A RAME
SIRTE] ADDRESS | 400 LEVY ROAD STRIET ADORS 58
oiv-si- 2P | ATLANTIC BEACH FL 32233 Qiy-51-o¢
i MGARM 0 petete T [ change [ Aodition
HAE KIRX, ROBERT RAMI
SIREI ADDRESS | 400 LEVY ROAD SR TADDR 55
city-s1-nip ATLANTIC BEACH FL 32233 CHY-51-7P
mc 7 pelete n [) Change ] Addition
NAME NAM
SIRCET ADDRLSS STRIF | ADORESS
COY-ST AP . T o — Y-S 4p
une O polee e [ Crasge  [] Adeition
NAME MAME
SIREE] ADDRESS SIRtE [ ADDRL S8
LIy-S)- nip CHY-$1-21F
TiLE O eiere mr [OJchange [ Addition
NAME .
SIREET ADDRESS SIRIEIADDRISS
CIIY-S1- 1P Cry-s1- 7P
me O pelete T {Olchange [ Addilion
NAME NAM
SIREET ADDHESS SUALLTADDRESS
Iy -st-ar ay-sl- 1

11. | hereby certily that the indormation supplied wilh this liling does not qualify ior the exemplions conlained in Section 119, Florida Statsies. | further certily that the information
indicalad on this repor is Irue and accuralo and that my signaturo shall have tho samo legal effect as if made undor oalh: hatl | am a managing momber ot manager of the

henitod liability company of tha recaiver or trus!

KA

empowared 1o oxécule this roport as requirad by Chaptor 608. Florida Stalules.

THER/NE A. SKAGEGS Pogr
TURE AND TYPED OR PRRNTED MAME OF SIGMING MAMAGING MFMBER, MANAGER. OR AUTHORIZED REPREREN A TIVE Dare Ot Pt »

SIGNATURE:




