FILED
2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # L03000042455 ERED 07-26-2004 90135 012 ****50.00

1. Entity Name '
ATLANTIC REAL ESTATE SOLUTIONS, LLC

55—~ OBs60849 b

Principal Place of Business Mailing Address 1 q U Z b U J U

1609 SOUTHBROOK LANE 1609 SOUTHBROOK LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 : .
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04272004 Chg-LLC CR2E083 (10/03)
City & State i - City & State 4, FEI Number Applied For
: SS - O83o a4y9 Not Applicable
i " Counts Zi Count, it
“ip Lniry P ountry 5. Certificate of Status Desired (] $5.00 Aaditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I i - Nams - o B T ki
MOFFATT, ROBERT J !
1609 SOUTHBROOK LANE Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL [ 2ip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
PR ) Signaturg/iyped or printed name of registered agent and titie it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filjng' Fee is $50.00 . Make check payable 1o
.Due by May 1, 2004 ] Flosida Department of State
9. Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE 3 pelete TITLE Mapmoant  MEAMSIR, [ Change  [xd-edilion
. NAVE NAME By HABE F:-‘ﬂbb
STREET ADDRESS P STREETADDRESS | QRO Himlest
CITy-57-21P EAESR - CITY-ST-2IP e |, B 32580
TLE o [T Delete TE - [ change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIiY-ST-21P CITY -ST-2IP
TITLE O Delete TITLE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS . o o . staeeTanoRess | — o
CITY-ST-2IP ) CITY-ST-2IP
TiTLE [ pelete TNLE [ Change [T Addilion
NAME ) HAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : [ Delete TITLE [J Change [ Additicn
. NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ [ Delete THTLE [Jchange [ Additron
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CIiy-57-2iF ' CITY-ST-21P
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustees empowered 10 execulse this report as required by Chapter 608, Florida Statutes.
SIGNA“.I.RE AN TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




