FILED
2008 LIMITED LIABILITY COMPANY - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L04000061 332 04-07-2008 90226 016 ***138.75

1. Entity Name

FLORIDA ATLANTIC PROPERTIES, LLC

Principal Place of Business Mailing Address yvw -

1800 W. HIBISCUS BLVD 1800 W. HIBISCUS BLVD .

SUITE 133 : SUITE 133 : N

MELBOURNE, FL 32901 MELBOURNE, FL 32901 X

e K0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2EOB3 (12/06)
City & Stata City & State 4, FEl Number Appliad For

20-1527514 ) Not Applicable

Zip ] Country Zip Country . Cert‘iﬁcate of Status Desired O Ei.gg]lﬁ?:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WOODS, PETERD .
8670 STILL POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agenl and title if applicable. {NOTE: Registered Agen! signature required when ralnstating) DATE

FILE NOWIl FEE IS $138.75 .. -+ Make check payable to
After May 1, 2008 Fee will be $538.75 .7 - 'Florida Department-of State ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME wOQDS, PETER D RAME
STREET ADDRESS | 6670 STILL POINT DRIVE STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32940 CITy-51- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY- ST 217
T . & Delete - R - [Clchange 3 Addttion |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 2P CITY-5T-2IP }
TINLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-21P
TINLE [T Delete TiTLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-s1-2I CITY-ST. 21p
TITLE 1 Delete TmLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurale 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 trusiee empowered to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ?/EA‘? Fel 728-Y 740

SIGNATURE AND TYPED OR PRINTEDPNAME OF MA MEMBER, M. , O AUTHORIZED REPRESENTATIVE Daytime Phone #




