2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # L04000064106 Secretary of State
1. Entty Name
02-03-2005 90131 002 *****5 00
M'TLANTlC FPPL LLC 02-03-2005 920131 001 ****50.00
Principal Place of Business Malling Address
425 WATERWOOD CT. 425 WATERWOOD €T,
MINNEOLA, FL 34715-7981 M!NNEOU«.FL 34715-7981 |
Il
S v A L
Suite, Apt. #, etc. Sulte, Apt. #, eic. 01‘i32005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
F1-012L72i ] Not Applicable
Zp Country zp Country 5. Centificate of Status Desed (€] ?gg?th“"

T = - - Name -
BAYNON, GARY S
425 WATERWOOD CT. Steet Address (P.O. Bax Number is Not Acceptable)
MINNEOLA, FL 34715-7981

8. Nams and Address of Current Ragistersd Agent 7. Name and Address of New Reglaterst Agent

City FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd or prnisd name of regustered agent and itie ¥ epoicabis. {NOTE: Ragustared AQart sxgriture raciuired whan rensting} DATE
Plling Peeo Is $30.00 Make chock payable to
Due by Way 1, 2009 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

e MGR T Detete TRE O change [ Addition
NAME BAYNON, GARY S HAME

STREET ADDRESS | 425 WATERWOOD CT. STREET ADDRESS

CrTy-st-2p MINNEOCLA, FL 347157981 CiTY-ST-2P

TME 2 Detere WILE I Change [ Adultion
NAME NAE

STREET ADDRESS STREET ADORESS

CNY-§T-2P CITY-ST.ZP

TLE [ Detetn TILE Clcrange ] Addtion
NAME NAME
_STR_EETADDRES _ . _ STREET ADDRESS

CIrY-51-2P ) - ; f omvgree - .-

TmE 0 Detets TME [ Crange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§T-2P ' CITY~ST-2P

TE [ Detets TME Clcrange [ Addition
HAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2P ) GITY-57-2P

e [J Detee TME ' ) O change ) Agdttion
NAME RAME

STREET ADDRESS STREET ADOHIESS

CITY-5T-2P CITY-ST-2P

11. | hereby certify that the Information supplied with this fiing does not quallly for the exemption atated in Saction 119.07(3)(i), Florida Statutes. t further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal efact as If made under cath; that { am a managing member of manager of tha
limited liability company or the recelver or trustee empowered Lo execute this report 28 required by Chapter 608, Florida Statutes.

SIGNATURE: s A\ Gart S. Baynon 2fiJacos 914 .4sc-Siaa
SIGNATURE AMD Oats

TYPED OR FRNTED HAME OF §AMNG MANAGING MERSER MANAGER, OR AUTHORIZED REPRESENTATIVE Ctytrie Fhone ¥




