FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050517

1. Entity Name

ATLANTIC INVESTMENTS EAST, LLC.

Principal Place of Business

50 KASHMIR TRAIL
PALM COAST, FL 32164 US

Mailing Address

50 KASHMIR TRAIL

PALM COAST, FL 32164 LS

Secretary of State

(03-15-2005 90351 034 ****55.00

G ER A

2. Principal Place of Business 3. Mailing Address
Wos S usS. | (o5 3. ¢.S. 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chy-LLC CR2E083 (10/03)
City & State City & State - t 4. FEI Number Applied For
UELL F aﬂ/ﬂﬁl L,/ -0 f508 5 Not Applicable
) _ /
Zip Country 2.2 .- S#, Zip Country - ] $5.00 Additional
32 //0 .;-__,:_ '_‘4‘—‘:?_:;& . 33 110 u 5 ﬂ 5. Certificate of Status Desiredt ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
, Name
D'ALEXANDER, DOMINIC = "~ - SANKE - — - cimoe - o
50 KASHMIR TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. < - f
st /2ifos
SIGNATURE ‘Z és
Signature, typad or printed name of regi agent and titde it (WTE: Regisiered Agent signature required whan reinstatirg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR J pelete TME [Cichange [ Addition
MAME D'ALEXANDER, DOMINIC HAME
STREET ADDRESS | 50 KASHMIR TRAIL STREET ADDRESS
CiTY-ST-2P PALM COAST, FL 32164 CITY-5T-2P
meE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ooy -ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0P - CITY-$1-2P -
TIME O Detete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TIME [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2p CITY-ST-TP
Tme [ pelete TTLE DI change [ addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-0P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this reper 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 Bceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. . \
pacnce 1D 1f5ifos #37- 380
SIGNATURE: Llglonko d /
SIGNATURE AND TYPED OR NAME OF BEMBFR, OR AL ATIVE Deti Darytma Prone 8




