FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000055369 05-08-2007 90117 024 ****50.00

1. Entity Name
ATLANTIC NATIONAL TRUST LLC

Principal Place of Busingss Mailing Address .
2907 SOUTH BAYSHORE 50 PORTLAND PIER 800 499 5 3
UNIT 158 SUITE 400
COCONUT GROVE, FL 33133 PORTLAND, ME 04101 ‘
S T T[S R IR UL AR AU RN
c/o Capital Servicing, Inc
Suite, Apl. #, etc. Suite, Apt. #, atc,
5217 McKinney Ave, Ste 208 04272007 Chg-LLC  CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Dallas, TX 01-0504575 Not Applicable
v 5?‘6 5 EO‘SJXW Zp Country 5. Certificate of Status Desired (|| gi‘ggqafﬂiom'

6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Regqistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. ypad of pinted Name of Tegrsiared sgont knd tile il applicable (NOTE Ragnsiered Agsnt sigraturs tequred when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
NILE MGRM 7 Delete THE . L. K Change [T Addition
NAME WEST, THEODORE V HAME c/o Capital Servicing, Inc.
STREET ADDRESS | 2001 S, BAYSHORE DR, # 158 st aoness {5217 McKinney Ave, Ste 208
or-si-ZP | COCONUT GROVE, FL 33133 on-st.2p - |Dallas, TX 75205
TTLE MGR 1 Delete TITLE [JChange (] Addition
NAME LABRIE, SUSAN K NAME
STREET ADDRESS | 50 PCRTLAND PIER, SUITE 400 STREET ADDRESS
CTY-ST-2P PORTLAND, ME 04101 CITY-§T-2IP
TITLE MGR [ Delete TmE [ Change [ Addition
NAME COLPITTS, TODD'W NAME
STREET ADDRESS | 50 PORTLAND PIER, SUITE 400 STREET ADDRESS
ary-Si-21P PORTLAND, ME 04101 GIY-§1.2P
TTE ] Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P QY- ST-2P
TITLE 3 owlete TINE O Change [ 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - 8T-2ip
TIRE O Delete TnE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIY-S1-2P OITY- ST-21P

11, | hereby certify that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated 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 of manager of the
limited liability company'or the receiver or trustes smpowared to execute this report as required by Chapter 608, Florida Statutes.

Karen Nevers,

SIGNATURE Authorized Representative
SIGNATUREAND TYPED OR MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dels Daytme Phooe 4




