FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000041573 SRED 05-08-2007 90116 007 ****50.00
1. Entity Name
ATLANTIC WEST, LLC
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY .
SUITE 270 SUITE 270 ) B 004 99 4 4 .
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US .
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3417659 Not Applicable
Zip Country Zip Country " , $5.00 aqditional
5. Cortilicate of Status Desirad a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SLEMMAN PEFERD | Roberg K, White
1-SL-EHA AN -PARIWANY- Street Address (P.0. Box Numbar is Not Acceptable)
SLUTE 270 * | 1 Sleiman Parkway
JACKSONWILLE FE 322 Suite 270
C%  Jacksonville FL | 732216
8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
1he obligations of registered dgegt. -~
SIGNATURE y Robert K. White 3/20/07
Sigrawre, typed o pented name of registared agent and itk if apphcable. (NOTE. Reglsterad Agent signatre required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depattment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM ) [ betete TILE MGR 3] Change [ Addition
NAME SLEIMAN, ELI T JR NAME Sleiman, El1i T., Jr.
STREET ADDAESS | 1 SLEIMAN PARKWAY, SUITE 270 SREETADORESS | 1 S1leiman Parkway, Suite 270
eiv-s-zp | JACKSONVILLE, FL 32216 CITY-57-2P Jacksonville, FL 32216
TITLE MGRM [ Delete TIMLE MGR K Change [ Addition
NAME SLEIMAN, ANTHONY T NAME Sleiman R Anthony T.
STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 270 STREETADDAESS | | §1eiman Parkway, Suite 270
CTV-ST2P | JACKSONVILLE, FL 32216 @S2 | Jacksonville, FL 32216
TITLE [ Delete TALE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-57-7IP
TIMLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2IP CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repoit 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 trustee empowered to exacute this report as required by Chapder 608, Florida Statutes.
SIGNATURE: m Robert K. White 3/20/07 904-731-8806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




