2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048499

1. Entily Name

ATLANTIC BLUE COLLAR CO-OP, LL.C

Principat Place of Business

2167 JULIAN AVENUE N.E.
PALM BAY, FL 32905

Mailing Address

2167 JULIAN AVENUE N.E.
PALM BAY, FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

T ]

01182005 Chg-LLC CR2ECB3 (10/03)
City & Stale City & State 4, FEl Number Applied For
AD~1 21K =N Nol Applicable
Zp Country zp Country 5. Ceniificat of Staus Desired ~ [J 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name - - -

FRESE, GARY B
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE, FL 32901

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signsture, yPed o prinfed name of regislered agenl and Lila i applicabls.

(NOTE. Registered Agen! signaiura requiid whan reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Delete TME [ Chenge [ Additien
NAME KANE, TIMOTHY M NAME

STREES ADORESS | 2167 JULIAN AVENUE N.E, STREET ADORESS

orv-si-zp | PALM BAY, FL 32905 cIry-1-21P 0 5/ ’ "} / O 5 - q 05‘) 3 - Oqg - #500
e {J cetete me ] D) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP CITY-51-2P

TALE O Oetete TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME 1 Delete TILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST- 21 CIY-ST-2P

TITLE (3 Delete TIMLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST.21P

T0HLE O pelee THLE [ change [ Addition
HAME NAME

STREET ADDAESS STAEET ABORESS

CITY-ST-21P CITY-ST- 1P

11. 1 hereby cerlify that the informaticn supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to execute this repori as required by Chapter 608, Florida Statutes,

SIGNATURE: MQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayline Phone &




