. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000061332

1. Entity Name

FLORIDA ATLANTIC PROPERTIES, LLC

‘FILED .

Apr 24,2006 08:00 AV
Secretary of State

Principal Piace of Business

1800 W. HIBISCUS BLVD
SUITE 13
MELBOURNE FL 32901

Mailing Address

1800 W. HIBISCUS BLVD
SUITE 133
MELBOURNE FL 32301

U A

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt 1. elc,

Sulte, Apt. #, ela. 1st MOORE CR2ENSS [10/05)
City & Stats Cily & State 4. FE! Mumber ] fpgﬁed For
20-1527514 Not Applicat
Ze Country Ze Country 5. Certificate of Status Desired 1] $5.00 Addionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Nams oo T oo
WQODS, PETER D — .
Sirest Addl P.C. Box M
6670 STILL POINT DRIVE rest Adoress | ox Numbes 15 Not Acceptable)
MELBOURNE FL 32940
City T FL’ Zip Code

8. The above named entity submils trus statemen for the purpose of changing its registered office df registerad agent, or both, in the State of Florida. | am familiar with, and acce

the obligations af registered agent.

SIGNATURE - .
Sigralure typed o prinled ramie of regesiolad agent 8nd \ilie d applicabie, CNCTE Regislerad Agen! signakwe required when teinslating) DATE
T L AR R p R T e o R
U FILE, NOW 1t FEE IS $so.oo o
Make check Payah!e to Florlda Department af State
Due By May 1 2006 AR Tl
8. MANAGING MEMBEHS{ MANAGEHS 10. ADDITIONS f CHANGES B
TME MGRM O veete THLE O ohange [Jas™
NAME WQODS, PETER D e T A
STREET AUDRESS | GB70 STILL POINT DRIVE STRCLT ADDRESS 051505 ~au 2:313 Ut S
Coy-57-2F - IMELBOURNE FL 32940 GiTY-§7- 7P
il [ betete THLE Clchange [Jai
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-§T-21p £iay-8T- 2P
Ting T Detete HhiE Tlonnge A
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-SEp £y ST
e 3 pelele TIILE . 3 Chenge . ﬁﬁ.‘ :
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SY- 2P CHY-ST-2P
e Ooele  § e O Change ~ 382
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTy- ST 2P
HILE ) 3 Deiese T (7 Chenge [ pi-
HEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- AP CIFY-ST- 7P

11. ] hereby cerufy that the information supohed withy this filing does nat qualify for the exemptions conlzined in Section 118, Florida Statutes. | Further certify that the forinatic

wnicheated on this report s true and acc

and that my Signature shall have the same legal effect as if made under cath, that | am a managing member or manager of iy

limited liability company or the receiveror tusiee epopowered to executegdhis report a8 required by Chapter 608, Forida Statutes.

SIGNATURE:

Peter D. Woods #2;. Ob 32/.72%. 4700

SIGNATYRE AND TYPED OR FRINTED HAME CF SIGNING MANAGING MEMBER, MANAGER, GHALFTHDBJZED AEPASSENTATIVE

Dale Dayifme Phone ¥ ©

T



