FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013170 05-02-2005 90129 036 ****50.00
1. Entity Name
3343 ATLANTIC AVENUE, LLC
Principal Place of Business Mailing Addrass adhdd
42 5. PENINSULA DRIVE 42 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
i . #, . ite, Apt. #, .
Suite, Apt. #, etc _ Suite, Apt. #, atc 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o~ 0QoP768 Not Applicable
Zp o - o[ Ceuntry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS, WILLIAM E
444 SEABREEZE BLVD., #3900 Street Address (P.C. Box Number is Not Acceptable)}
DAYTONA BEACH, FL 32118
City FL I 2ip Coca
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signarure, typed o printad name of registerad aganL and tte ¥ applicable. (NOTE: Ragitiersd Ageni signaturé required when reinstabing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ‘ Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE 1 Detete TLE MG R WM . TCrange X1 Adeilion
NAME NAVE Pouslas M. Caaic
STREET ADDRESS STREETADDRESS | 316 N. AFleadie Frot.
CITY-ST-Z1P : CiTY-ST-21P baydonn “Readh  FL 3211 ¥
TME ] Delete TITLE ] cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CImy-ST-2IP
TITLE 7 Delete TITLE "1 cChange 1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 oelete TINE —] Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CTY-5T- 2P
TriE —J Delete TIRE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP Ciry-ST-2P
TLE T Delets TITLE “JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-21P CY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th aiver stea empoweged 10 gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M M 6/17'0'5‘ SSY 752
SIGNATURE AND TY?EDfPRNI‘ED MAME OF SIGNING MAMAGY!NG MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Date Daytime Prone &




