FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

d ANNUAL REPORT Secretary of State
DOCUMENT # L04000026750 UK 01-17-2006 90057 010 ****50.00

1. Entity Name
ATLANTIC CONDO PARTNERS Ill, LLC

Principal Place of Business Maiting Address W '
1339-WGRANADA BLVD P.0. BOX 227 (Q_,
ORMONCBEACH,FL 32174 U5 DAYTONA BEACH, FL 32115 US ’
AT v AT AR L
1 8¥Q W.GrauApg 8LVD

Suite, Apt. #, etc. Sure, Apl. #, atc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applisd For

ORMOND BeAcH  FL 20-1022938 Not Appicabic

le\g 21— Counlry u _S _L | Country _ __ _|_5 Ceilicate of Stalus Desired ] 53‘22'3?21“0"3'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SULLIVAN, PATRICK

133 WEST-BRANABABOGEEVARD '9:‘0 w. Gmmbﬂ BL\?B Street Address (P.O. Box Numbaer is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

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

SIGNATURE

Signature, typed o prnied name of agent and ttef {NOTE- Regstered Agent SIgnature 1equired when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITHONS f CHANGES
TITLE MGRM O petete Tee [JcChange T Acdition
NAME SULLIVAN, PATRICK E NAME
STREET ADDRESS | P.O. BOX 227 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32115 CITY-ST-2IP
THLE O pelele TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O oelete e . . [C] Change ] Addition
NAME { NAME
STREET ADDRESS SIREET ADDRESS
Ciry-85-2ip CITY-ST-21P
TLE L1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TTE 0 Detete uts [IcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P

g T0ES T uahiy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
de under oath; that | am a managing member or manager of the
apier 608, Florida Statules.

SIGNATURE: //é./ob 386-301-77

SIGNATU ND FYFED OR FRINTED NAME OF SIGNING MANAGING' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I / Date Daytime Phona ¥

11. | hereby certify that the infcrmation supplied with thi
indicaled on this report is true and accurale an at my sngnal - a=thc same legal effe




