2022 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000021817 Jan 28, 2008 08:00 AT
1. Erdily Name Secretary Of State
ATLANTIC EYE WEST, LLC
Principal Place of Busingss Mahng Address
152 UNIVERSITY BLVD., NORTH 152 UNIVERSITY BLVD., NORTH
e e Hll“l“l” ||‘|I “m II.” ||m"m |||’| BIIH‘II‘ llll{ "I‘Hllll‘ m ’ll‘
2. Puncipas Place of Business - Mo P.O Box # 3, Mailing Address
Suilg, Apl. 4. a1, Suce, ApL A, elc. 15t MOORE CR2E083 (10/07)
City & State Ciy & Stale 4, FEI Numoer Applied Fo
33-1080697 No: Applicatle
i " ns W X .
7ip Country i Ceurnry 5. Ceriitcate of Status Desired 0 gei'ggqti:;dc;I'O”al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

?gybﬁ%%’ngﬁrﬁgl_ﬁg NORTH Sreet Addrass (P.O. Box Numnber is Not Acceniaiy'a)
JACKSONVILLE FL 32211

City FL Zp Code

8. The above named entity sulerits this statement for the purpose of changing it regislered ofhce or regreisred agent, or coth inine State of Flodda, | am familiar with, and accept
Ilher obayativns of regislered agent.

SIGNATURE
Sipralin g, vped 2 o et e ol g 2rad agel 22 | e | anp Sano INDTE Rpgreionn L3001 5 0.2l 0 1 ned pnn o LnlE
FiLE, NOW!!! FEE'!S $1 38.75
T i After May 1, 2003 ‘Fee will.Be 5538 75 .. - ) \
Make Check Payable to Florlda Department of Siate"
g - - MANAGING MEMBERS / MANA(“EF{& 10. ADDITIONS / CHANGES
il S 1 Dage THiL O Cnange [ Addiion
NAME SHMUNES, PATRICIA S RAME
STREET ADDSESS 152 UNIVERSITY BLVD., NORTH SIKEET ADDRESS I Jljl‘lijn'lﬂ' Digks
CITY-8T- 2P JACKSONVILLE FL 32211 Ity - £ 2P 0201 /08-20027 -~ il2 198,
HILE : {1 Dalete TIiik | hanm D Additien
HAKE [
STAEFT ADDAESS STRFFT ADGRFSS
Cily-51.27 CITY-57-2P
i [ pelete Niie [ Change (3 Adirion
HAME FAVE
SIREET ADDAISS SIREFT ALDRESS
CITY-ST-21P CITY- 577
TME (] Celete [t [J Change [ Addion
HAHL HAME
STHLE ADLALSS STREET AL30K1 5%
CiTY-S1-7P Cliv-§i- &
L [ pelete Tme [J change [ Aadation
HAME NAME
STALLT ADNRLSS STREET ALDRESS
(ary 81 2y CUEY- 57 2P
TTE O] velete THLE [ cChange [ Addition
NAVE RAME
STREET ADORESS SIRELT ADDRESS
CIY-31-1p CITY-57-2iF

11, 1 hersby cerlify that the information supplied with this filing does not qualty for the exemptians contgined n Seciion 116, Florida Sawaes. | hurther Certify that tha nformaiion
ngdicated on this report is trug ana accurale and that my signature shall have the same tagal eliect ag i made under vatt: that | am a mdanaging imemker of manager of the
Imited hablity company o the receivar or yustee empewere:d 10 execule this report as required by Cliapter 608, Flurida Slatules.

SIGNATURE: % %umﬂo //é—//oi? /?ac/) 7025‘,;/35’

SIGNATURE ARD TVPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATVE Catn Pwacw




