FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000015576 - 04-18-2005 90082 012 ****55.00
1. Entity Name
ATLANTIC CONSTRUCTION ILLUSTRATORS, LLC
Principal Place of Business Mailing Address
2092 SUNDERLAND AVE. 2092 SUNDERLAND AVE,
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 S 2 0 ﬂ 3 5 2 8 8

Suite, Apt. #, ete. Suite, Apt. #, eic. 04142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

>O- 0190990 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired $5.00 Additonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Name ’
LUCAS, LORI S .
2092 SUNDERLAND AVE. Street Address (P.O. Box Number is Not Acceptablse)
WELLINGTON, FL 33414
e . City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of (eg‘rsterad agent.
SIGNATURE o+

Slignaturs, typed or printad nama of registered agent and tite if applicabls (NGTE: Registared Agent signature required when reinstating) DATE
.- ‘;. o pUak b ] ’ ( HY i P ,fh
Filing Fee is $50.00 C ; ;Make check payableito  ;
Due by May 1, 2005 , ) . Florida Department of State’
. -3 R .- S ) - . i
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM f 3 petete THLE O change [ Addition
NAME LUCAS. JAMES P NAME
STREET ADDRESS | 2092 SUNDERLAND AVE. = STREET ADORESS
or-sT7p | WELLINGTON, FL 33414 CTY-ST-2P
TME MGRM [ Detete TILE O change  [J Addition
NAME HOTZ, TIMOTHY A NAME
STREET ADDAESS | 12774 LONGFORD ROAD STREET ADDRESS
CITY-S7-2#F NORTH PALM BEACH, FL 33408 GITY-ST-2P
TITLE U Dekete me [O change [ Addilion
NAME NAME
STREET ADDRESS |- = - - - STREETAQURESS
CITY-ST-2IP CITY-§7-ZP
TITLE 21 Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TME 3 Delete THLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST- 2P CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infonmation
indicatad on this report is true aigd accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the rekeiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.
. Tomes P Locas Mgrey  H/15105 (561) 4365259
SIGNATURE: | . )
SIGHATURE AND rvvk‘g%a Pm\'rﬂ MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytime Prone 4

BRVAN



