2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039781 —

1. Entity Name
ATLANTIC LAND & TITLE, LLC

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90065 010 ***%50.00

" Principal Plage of Business

1200 NORTH FEDERAL HIGHWAY, SUITE 312
BOCA RATON, FL 33432

Mailing Address

1200 NORTH FEDERAL HIGHWAY, SUITE 312
BOCA RATON, FL 33432

W AVYWwa =

o

2. Pringipal Place of Buginess

3. Meiling Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State ic FE| Number ? . Applied For )
. (930 -5 S’O Not Applicable
Zip Country Zip Country

s $5.00 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

THOMAS, DONALD J ESQ.

1200 NORTH FEDERAL HIGHWAY, SUITE 312

BOCA RATON, FL 33432

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registared agent and tile if applicable,

(NOTE: Registerad Agent signaturs required when reinstating)

8. } MANAGING MEMBERS /MANAGERS 10,

TILE MGR [ Delete TLE O change [ Addition
NAME CARTER, JOHN E NAME

STREET ADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 312 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP

TITLE 3 Detete TINE CJChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2P CITY-ST-2P

TITLE 3 peete TITLE [ cChange [ Addition
NAME NAME

STREET ADGRESS $TREET ADDRESS

CITY-ST-2P Y. ST-21p

TITLE 7 petere TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE CIchange  [J Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Datete TIME O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ \ CiTY-ST- 2

11. | hereby certify that the informati

supplied with this filing does not qualify for the examption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl is true andl accurate and that my signature shall have the samae legal effect as if made uncer oath; that | am a managing member or manager of the

limited liability company or the ¢

SIGNATURE.:

\qpgae!”

eiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

L17/0% 56/ 36897

SIGNATURE AND ?vo oR P‘INTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

77 pae’ Oaytime Phone #

John K. Carder, Mlanage r




