2007 LIMITED LIABILITY COMPANY §O
ANNUAL REPORT (AR)

DOCUMENT # L04000013152° -

1. Enlity Name

2515 ATLANTIC AVENUE, LLC FILED

Principal Place of Business

2900 5. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Mailing Addross

P.O. BOX 7407
DAYTONA BEACH SHORES FL 32116-7407

07 HAR 1S AMi0: 59

VIR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oltc. Suite, Apl. #, oic. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applicd For
20-0908887 Not Applicable
Z' -
° Counlry 2P Country 5. Cortilicala of Slalus Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, DOUGLAS M.
2900 S. ATLANTIC AVENUE

Slreel Address (P.O. Box Number is Nol Acceplable)

DAYTONA BEACH SHORES FL 32118

Cily FL | Zip Code

8. Tho above named eniily s

ts this stajgment (or the purposg of chghging ils regislored office or regislered agent, or both, in the Slalc of Florida, | am lamiliar wilh, and accept

i (NOTE Rerpsterso Agent signatu’e rathsred wikth remsinhog) DATE

v 4 FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
1t MGRM 1 Dolsle 1t [T crange [ Addsition
NAME COOK, DOUGLAS M, NAME. -
SINELADDHISS | P.O. BOX 7407 STRITTADDRE S5
CHY SI-21F DAYTONA BEACH SHORES FL 32116-7407 iy s1 21p
mn [ Detele 1ILE [ Change ] Addition
NAMI NAME
STRTE | ADDRESS STRLLT ADDR S8
Cony-sioap 3 Z,S Cly-s1- 2P
T o [ pelere it [ Change (] Addilion
NAME NAME
SIREET ADDRISS STREFTABDRESS
[ AL T - - ———— = —— e ae— o e Ee Ol N E e — — [ —— e ——— ——— e -
i [ pelete T ] Change [ Addition
NAME NAME
SIRLE| AIDRE $S STREE ] ADDRS $%
CIY-S¢- 2P Iy s1-2p
nu O pelete i [ Change [ Addition
NAME AN
SIREF] AIDRE 8% STRLLT ADDRE S5
CITY-S1- 1P Gy 81 2P
Tt 3 pelete e [ Change [ Addition
NAMI NAML
STRETT ADDRESS SIREET ADDRESS
Clrt-Sl1-71p CITY-SI-2IP

11. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and gegurate and that my signature shall have the same legal offect as il made under calh; thal | am a managing member or manager of lhe
limited tiability company or tho repéiveéy or truglee empowered (o expculg this reporl as required by Chapler 608, Florida Stalutes.

[~17-67

NAME OF SIGMING MANAGING M'EMBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED t FR

Dayume Phane «




