2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # L03000022861 Secretary of State

1. Entity Name = "

ATLANTIC COAST CAPITAL, LLC

Principal Place of Business __ 7 i . Mmiin;Aaarass -

S50 N.LAURASTREET 750 N. LAURA STREET

SUITE # 3625 o SUITE 3625

L IR WA men
01402005No Chg-LLC CR2E083 (10/03)

DO N OT WR lTE l N TH I S S PAC E 4. FEl Number Applied For
20-0822401 Not Applicable

5. Certiflicate of Status Desired O gesa'gg‘l':id;“ma'

6. Name and Address of Current Registered Agent

50 . LAURA STREET - DO NOT WRITE
SACKSOMVILLE, FL. 32202 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ther obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or printed name of reglslered agen] and lide If applic;able_ T _(NDTEA Hegi_stgrs_ﬂ :Aieﬁt_sw'_grﬁmm requirad when reinstating) " DATE

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME EWING LOAN ADVISORS, INC.

STREET ADDRESS | 50 N. LAURA STREET, STE 3625
CITY-§7-2P JACKSONVILLE, FL 32202

e MGRM .

NAME TRIDENT CAPITAL PARTNERS, LLC W01 vass

STREET ADDRESS | 2839 PACES FERRY ROAD, STE 1170 0121 20 -B0022-020 50,00
GN-SLP | ATLANTA, GA 30339 -

TITLE

NAME

avotap DO NOT WRITE

o ) - IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STAEET ADDRESS
CITY - §7-21P

11, 1hareby certify that the {nforrnatiori éubblied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the Information
indicatéd on this repor] & and accurate and that my signature shall have the same legal eftect as if made under cath, that | am a managing member or manager of the
limited liability compariy or t eiver or trustea empawered 1o execute this report as required by Chapter 608, Florida Statutes.

J;..;w. a‘r\‘—-xn ) ‘AI/ ‘i’fi"f 4 Qo) S5y 5572

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEBBEH, OH‘AUTHORIZED REPRESERTATIVE
B ———

Caytime Phone #

—




