| . FILED
2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

3
DOCUMENT # L03000022861 03-16-2004 90172 012 ***158.75
1. Entity Name
ATLANTIC COAST CAPITAL, LLC
Principal Place of Busingss Mailing Address ‘ q UsI4dd
50 N. LAURA STREET 50 N. LAURA STREET
SUITE # 3625 SUITE 3625
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S v 1A
Suite, Apt. #, etc. Suits, Apt. #, ete. 03082004  Chg-LLC CR2E083 (10/03)
City & State City & State FELNumber Applied For
é "'Oga‘;qo ' Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired $5.00 Additional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

DUNLAP, RCBERTB
50 N. LAURA STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 3625
City FL | Zip Code

JACKSONVILLE, FL 32202
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of ragistered ageni and lila il applicable. (NQTE: Registered Apent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

5

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O3 Delete TILE O change [ Addition
HAME EWING LOAN ADVISQRS, INC. NAME

STREET ADDRESS | 50 N. LAURA STREET, STE 3625 STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE, FL 32202 ¢imy-ST-2IP

TIME MGRM O oelete TITiE Change [ Addition
NAME TRIDENT LOAN ADVISORS, LLC NAME TTaidunk Cagital Vi ) e ™

STREET ADDRESS | 2839 PACES FERRY ROAD, STE 1170 soeerAvoness | 2938 Theas Feany Road S 0170

crv-sT-2p | ATLANTA, GA 30328 ciy. ST-2p At{ants &R 387339

TILE I Detete TITLE 1 [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27IP CITY-§7-21p

TITLE 7 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T- 2P

TOLE O petete mie Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-571-2IP i CITY-ST-2IF

TITLE 3 Delete TILE [J change  [F Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the dnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liagility compagly ceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Siftutes.
\
SIGNATURE: Fax n \,

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING IIEﬁBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




