2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Aug 12,2004 8:00 am

DOCUMENT # L03000040056 Secretary of State
ATLANTIC PINE LLC 08-12-2004 90047 012 ****50.00
Principal Place of Business Mailing Address
1333 DUVAL ST. 1333 DUVAL ST. . b
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 23U73bb4
e S i T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabie
2 - Country Zip Country 5. Certiicate of Status Desired [ fgggq Addional
6. Namerand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVIGES, iNC.’
1333 DUVAL ST. Street Address {P.0. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32302

‘, Cily FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registerad offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ot~ Vo s go b 2 R Lol LR B O A A e R R T DL -f . _
[ Signature typed ar pnmed name of rsglstsred lqenl and title if applicatile: +{NOTE: Registersd Auent slunnturersquued when fainstating) ¢ ‘__'-ﬁj“'_. W DATE T e e
S : - R - L v w e [ty S e v S i m;, s S
T H ” .
‘% Filing Fee is $50.00 e m’.. £, Make check payable fo-
:Due by September 8, 2004 o BRI L Fiorida Departmant of State- -
; a . :“-..VE 2 l< i N ‘svv-v e ca i 4 nl.ﬁ.‘ﬁ‘ :
i . MANAGING MEMBEHSIMANAGERS L 10.: { _ADDITIONSICHANGES A

ST MERTTTT ) O Delete WLE- "+ O Crange 3 Addiion
HAME -~ o o KIRKILLARI, CHRISTALLA NAME? i+ 2
STREETADDRESS | 8 KENNEDY AVE QFFICE 101, CY-1087 NICOSIA STREET ABDRESS
CITY-§T-ZP NICOSIA CYRPUS PASSPORT: LQ, 445984 CITY-ST-2IP
LT b O Delete ILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-20F CITY-51-2P
me | T T YT T T T T T T M elee MLE [ Change [ Additian
NAME . NAME o ) N
STREETADDRESS [~ —— =~ - - STREETADORESS |~ T T
CITY-ST-2P CITY-5T-2IF .
me {7 ’ O oelete TITLE [ change [ Adeition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
ME , . o _ O Delete TILE O Crange [ Addition
NAME o | oo N . e e . NAME « ..~
SREETADGRESS | ) gy sjies Gt o SIREETADORESS
CITY-5T-2P e ) 'S CITY:S1-2IP
LA Rae m |1 T L
NAME NAME
STREET ADDRESS 1|74 34.*‘- B w w:, e i STREET ADDRESS
av-s1.7p [ P i CITY-ST-2P

_11._i hereby,certify that. the information . supplied with this. filing.does not.qualify-for.the-exemption stated in Section-118.07(3)(i); Florida’ Statutes: | further certlfy that the mformatlon
“indicated onhis reponns true and-accuratgand that my-signature shall have the same legal effect-as if made under oath; that.| am.a managing.mermber or manager-of the-
. «*limited liability company or the receiver or filsted empowered to executd this repon as required by Chapter 608, Florida Stalmes

SIGNATURE: m M- Carneein 8-9-04  2-u31-5753

SIGNATURE Amﬁmasni FHII{I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE b} Date Daytime Phong #

v g




