2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # L04000046088 Secretary of State

1. Entity Name
1420 N. ATLANTIC, LLC

Principal Place of Businass Mailing Address
5039 CONNECTICUT AVENUE 50339 CONNECTICUT AVENUE
#3 #
S S LT
- : 01162007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E o 4. FEI Numbaer Applied For
. 59-3798811 Not Appiicable

$5.00 agditional

8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registersd Agant

To01 HAYS STREET | COMPANY . - .DO NOT WRITE
TALLAHASSEE, FL 32301 | - o : IN THIS SPACE

8. Tha above named entity submils this statemnant tor tha purpose of changing ite registerad office or registerad agent, or both, in the State of Florida. | am familar wilh, and accent
he obligations of registered agent.

SIGNATURE

Signature, typsd or prnted name of regl d agent and utle (NOTE. Registerec Agent signsture raquisd when riatatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . .

TILE MGRM . ) ‘ ' )

NANE SCHULZE, CHARLES H : g
\ o LN T P

SIReET a0DRESS | 5039 CONNECTICUT AVENUE, #3 o RBARARMe LS

orvS2P | WASHINGTON, DG 20008 Dl/2e7-000ve~013 50,08

TILE

NAME

STREET ADDRESS
CITy-$1-2P

TILE
NAME

st | DO NOT WRITE

NAME
STREET ADDRESS
CIfY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITy-8r-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. ! heroby certify that the infermation supplied with this filing does nol gualily for the exemptions conlained in Chapler 118, Flonda Statuias. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legel effact as if mada under cath; that | am a managing member or manager of the
limitad liahility company or the receiver or trustes empawered Lo exacule this rapor as required by Chapter 608, Florida Statutes.

SIGNATUREW

SIGNATURE AND TYPED DR PRIWNAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Davyirne Prons »




