2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000025870, FILED
1. Entty Name May 01, 2006 08:00 Al
ATLANTIC INVESTMENTS, LLC Secretary of State
Principal Place of Business Mailing Address
?(6}30 SOUTH THIRD STREET 12230 SCUTH THIRD STREET
secowussn | owsen IR ANEL
2. Principat Place of Business 3. Mailing Address
Suile, Apt, #, 81, - Suide, Apt. #, ete. 1st MOORE CR2EOBS (10/05)
Cily & Siate City & State 4. FEI Number - "1 [ Applied For
B 54—05Q5857 mméat
ap Country Zip Couatry 5. Cerificate of Status Desied [ gggg lﬁ?;;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁggTH LAURA ST, STE 3300 Street Address (P.O, Bci_blumber is Not Acceprat;@
JACKSONVYILLE FL 32202 i
City FL l sl Code

8. The above named entity subrits thie stetement fof the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and acces
the obligations of registered agent. R _

SIGNATURE
Sighaiure, typed ot prmtert name of regisiered agent and silfe it appicabie. (NOTE Aegelersd Agent sighature sequired when tensiatng) DATE
- FILE NOWH! FEEIS $5000. . .
Make Check Payable to Florida Department of State
. DueByNayiaes © 7 ¢
9. MANAGING MEMBERS | MANAGERS R - ADDITIONS | CHANGES ]
TTLE MGR O egle ~ f WILE [J Cnange [ adcs
NAME CURRAN, MICHAEL J MGR NAME
STREET ADDRESS 150 NORTH LAURA ST STREET ADDRESS HOrNSE =00
CTY-ST-P | JACKSONVILLE FL 32202 cInv-§7-2P s A R ME-RT NE-N1% 50, N
TITLE . 7 Delete TTiE [ Change £ Adaitt,
MAME NANE
STREET ADDRESS STREFT ACDRESS
Ty -ST-2IF CRY-ST 2P
TLE L Delere g [ Change  [J Adtic
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-57- 4P
TILE = B O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-27 CFY-S1-2F
TTLE 3 betete L O change 3 adax
HNAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CIFY -ST-ZP
TILE 3 Delete e O change  [3 ace
NEME NAHE
STHEET ADDRESS STREET AGDRESS
CiY-ST-2P CIEY-ST- 2P

11. | hereby certity that the information sdpplied with this ﬁ!'ing doas not gualify for Ihe exemptions contained in Saction 119, Florida Stalutes. | further certify that the informaticn
indicated on this report 1s true and accurzle and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
umited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Stahites.

SIGNATURE: -B'M@L/Q _Q}______, e fsy Qg G064 {

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dute Dayhime Prione ¥




