2004 LIMITED LIABILITY COMPANY

P ANNUAL REPORT

FILED

DOGUMENT # L03000024438

1. Entity Name

ATLANTIC PROPERTY GROUP, LL.C.

Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 920060 050 ****50.00

Principal Place of Business.

2223 ASTOR STREET
ORANGE PARK, FL 32073

Mailing Address

2223 ASTOR STREET
ORANGE PARK, FL 32073

2. Principal Place of Business 3. Mailing Address

AT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

07062004 Chg-L1LC CR2E083 (10/03)
City & State r City & State 4. FEI Number Applied For
N ON E M Not Applicable
- " - —
aip Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
. R P o B ) " Fee Required
5 Name and Address of Currant Reglsteted Agent 7. Name and Address of New Registered Agenmt
Name '

BUILDER, J. LINDSAY JR
C/O GRAHAM, BUILDER, JONES, ET AL

369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptlabie)

City

ZipCode.. .. ...

T FL

a The above named enmy subm its this statement for the purpose of changing its regustered office or regls:ered agent, or both, in the State of Florida. | am familiar with, and accept

" the obllgatlons of feglslered agent.

[

“_A H

' SIGNATUFIE

11
( IS 1

Signature, typed of printed name of registered agent and ttle if applicable.

(NOTE: Reg|5|ered Agenl s:gnatula rsquxrsd when leu\s'latmg)

= \
DATE

M :

Filing Fee is $50.00

B S
i P
b3
¥

Make check payable to

Due by September 8, 2004 Florida Department of State - '
- . . :

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
MLE MGR ‘ O oelete TITLE §dchange [ Addition
NAME CONCRESCO GROUP, INC. NAME
STREET ADDRESS | 14 EDGEWOOD DRIVE sweer aoress { 222 % Mstor steeet
crv-sT-zP | LENOX, MA 01240 ov-stzp | ogamge ek, 6 32073
e ' [ vetete e v ) CHcChange L] Adcition
NAME NAME
STREET ADDRESS . STREET AUBRESS ~
orvsra (- — T -« seem s e me o e ey v | e e o o e S s
TITLE O peiete e [ Change [ Addition
NAME HAME
STREET ADGRESS N STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TmE O petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P . i
me | : BT [ elete TITE C1n et D3 Ehange . [ Addition
NAME =5 | ' NAME [ :‘?!_‘z::.;“
STREETADDRESS | . _. . . ... . . . STREET ADDRESS '
OMY-ST-ZP Ll Ul v fomstme. - T T T mTmasen e o e e -
TILE L__l Delete TINE 3 change [ Addition
—MME'.‘-'»'T:: i (" . NAME
Semeemabomess | L oo LTI L e o smeETAopRess | T e - . ,,
OnY-51-2P orv-stze |7 ’ e T

11. | hereby certify that the information sup lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

QIGNATIIRF-

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.



