FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000055034 04-11-2006 90013 001 ****50.00
1. Entity Name
ATLANTIC OCEAN FL, LLC
Principal Place of Business Matiling Address
317 VENETIA AVENUE 52 EAST GEORGANNA DRIVE m{] 2? &8 0
NORTH PORT, FL 34287 RICHBORO, PA 18954
ite, Apt. #, atc, ite, Apt. #, atc.
Sulte. Apt. #. otc Suite. Apt. #. slc 02112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Mot Applicable
Zip Country Zi Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POTERYAKHIN, DMYTRO
317 VENETIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL ‘ Zip Coda
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of regi agent and Litle if i 3 (ROTE: Registarad Agen: signaturs required whan reinstating) DATE
Filing Fee is $59.00 Make check payable o
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME POTERYAKHIN, DMYTRQ MAME
STREET ADDRESS | 317 VENETIA AVENUE STREET ADDRESS
CITY-ST-2°9 NORTH PORT, FL 34287 CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [T Detete me . (3 Cienge [ Acdition
NAME h NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-0F CITY-51-2IP
THLE [ pelete e [J Change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-3T-21P CITY-ST-217
TME [ Delete TITLE [Jchange () Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TLE [ Detete TITLE [ cChange [ Addilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatod on this raport is true and accuratg and that rmy signature shall have the same Jagal effect as if made under oath; that | am a managing member or manager of the
kkmited liability company or the receiver orfrustoe el red 0 execute this raport as raquired by Chapter 608, Florida Statutes.
SIGNATUR /X ‘ <. 2%. 94
SIGHATUR] f’nﬂ' ty&mmsn mr& rrc;uma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




