2007 LIMITED LIABHai‘f COMPANY
AMENDED ANNUAL REPORT

[T 205
DOCUMENT # L04000021775 N S SN
1. Enlity Name -
ATLANTIC COAST DEVELOPERS, LLC 070CT -5 FL¥ID: 3L
SECRE 0 L LIATE
Principa! Place of Business Mailing Address T’ﬁ‘ [_ L A H.4 ? 5 i_ ; . t L [') RIE{'J A
2008 RIVERSIDE AVENUE 2008 RIVERSIDE AVENUE
SUITE 300 SUITE 300
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
TS o W MR EE A
Suite, Apt. #, etc. Suite, Apl. #, etc. 09182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0891511 Nol Applicable
ap Country zp Country 5. Certificate of Status Desired (] $5.00 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

DALE, HOWARD L
200 WEST FORSYTH STREET, SUHTE 1100
JACKSONVILLE, FL 32202-4308

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named sntity 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 cbligations of registered agent.

SIGNATURE

Signature, lyped of CATIED Mame Of fegISiereq agee: and Wie i spplicable.

{NQTE Regisierec Agent signata g reguiren wrern cnstating)

DAIE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TMTLE MGR 7 Delete ITLE e e - _[Octange [ Aggition
RAME MAY STREET DEVELOPERS LLC NANE ipmay 31191 An

SIAEET ADDRESS | 2008 RIVERSIDE AVENUE, SUITE 300 STREET ADDRESS TOMEMP——INI8--009 w40 70
oiv-sl-z | JACKSONVILLE, FL 32204 CITY-53-21P

TITLE 3 Detote TITLE PRESIDENT [ Change Addition
NAME NAE WILLIAM M. SULZBACHER

STREET ADDRESS sweera00kess | 2008 RIVERSIDE AVENUE, SUITE 300

CHFY-§1-2P CiTY-si-2IP JACKSONVILLE, FL 32204

T [T oetete inE EXECUTIVE VICE BRESIDENT  UJChnge & Aadiion
NAME HamE EUSEBIA L. FINK

STREET ADCRESS SIREETADDRESS | 2008 RIVERSIDE AVENUE, SUITE 260

Lirv-ST- 2 Cm-S-AP | JACKSONVILLE, FL 32204

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiYy-S1-21p CITY-S7-ZIP

T [ Delate TITLE [ Change [ Aduitien
NAME MNAME

STREET ADDRESS STHEET ADDRESS

Civy-8I-2Ip GIY-ST-21P

TME 2 71 Detete TITLE i Change [ Adition
NAME MAME

STREET :‘DDRESS STRLET ADDRESS

CHY-S1-ZiP CITY-8T-2IP

11. | hereby certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 or manager of the
limited liability company or the receiver or truslee empopered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ZZ@\»" Ll

William M. Sulzbacher,

09/19/07

904-634-1500

SIGNATURE AND TYPED CR PRINTED NAME OF Slﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Pres

ident

Daytime Prove 4




