2005 LIMITED LIABILITY COMPANY

KNNUAL REPORT (AR} _ FILED

DOCUMENT # L03000021817 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
ATLANTIC EYE WEST, LLC
Principal Place ofiéusines-s = Malling A'ddr-ess o _
152 UNIVERSITY BLVD.,, NORTH 182 UNIVERSITY BLVD., NORTH
JACKSONVILLE FL 32211 JACKEONVILLE FL 32211
T NS ANRR
Sulte, Aat. #, atc. T SO AE e j 15t MOGRE CR2EGB3 (10/04) |
Criy & Stale T Gwasme Tt L e Namber ) "~ [Apnlied For
) _ . 33"'1 080697 HNCﬁ Appﬂ;agie
e Country ap Country 5. Certificate of Status Desired O Efe‘gg q":“fgf"“m
6. Mame and Address of Current Registered Aggﬁt ] 7. Name and Address of Naw F{egi:lémd Agent ]
Name ’
?SHZM H:’HE{SE”RE?;\? 'g‘lﬁ}g NORTH Strest Address (P.0. Box Number 5 Not Acceptable) T
JACKSONVILLE FL 32211 — S
City T . FL Pp Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . = e e : I -
Sgnature, typed or prmled name of tegistersd agent ad tils f appleabls (NOTE Ragisieted Agant sgratiue lequied when feinsiating} DATE
FILE NOW!H FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, ‘ T MANAGING MEMBERS  MANAGERS Y e e O DIIONS/ CHANGES T
me s Coame o Dz 70 -000a-00 PERNy O
HAME SHMUNES, PATRICIA § HAME R LA . :
SIREFT ADDRESS | 152 UNIVERSITY BLVD., NORTH SIREFT AGORESS
CHY - 5i- 1P JACKSONVILLE FL 32211 ) L CITY-ST-0F A CEEET
THLE ) Daigle TILE [ Change (3 Addition
NAME NAME
STREET ADORLSS SIRFET ADDRESS
cliv-S7-ZiP CiY.57.27 o ~ i R
WLt 2 pejele tig ) change [ Addition
HAME NAMSE
SIREFT A0OTESS SIPECT ADDRESS
iy- - Iif { orv-si-ap .
1 T Devete Wit ) cnange [ Additiar
NAME HAME
STHEET ADDRESS SIREL ADDRESS
cy-Si-2P ] LUy -S1- 29 7 ; ) )
wiLE 1 Datete 13 ) Change ) Acdition
NANE NAME
STREET ADORESS STREET ADORESS
iy 3T-71P _ 3 - oHY-SI- 2P , ) _
e O et e Mcharge [ Addities
NAME HAME
SIREET ADDRE 35 STRLE T ADDRESS
Y-S 2P UTY-ST-ZP _

11. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated it Section 119.G7(3)({), Flarida Statutes. { further certify that the information
indicated on his report is tue and accurale and et my signalure shall have the same legal affect as it made under cath, that | am a managing member or manager of the
limited hability company or the recelver or trustee empoweted to execule this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: PR pecis S Pdvicio. Shmanes ([39fos (Gog)725-2 185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHRING MANAGING WMEMBER, MANAGER, OR ATHORIZED REPATSENTATNG Date Baytena Phone »




