. FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCN?ny ENT # 104000065307 04-18-2006 90005 043 ****50.00
ATLANTIC FINANCIAL, L.L.C.
Principal Place of Business Mailing Address )
1006 N. WOODLAND AVENUE 1006 N. WOODLAND AVENUE i f
DELAND, FL 32720 DELAND, FL 32720
R v IO AR REA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O Ease'ggq l':"r:dm""m
6. Name and Address of Currant Reglstoered Agant 7. Name and Address of New Rogistered Agent
Name
TEAL, PARKE
10068 N. WOODLAND AVENUE Street Address (P.C. Box Number is Not Acceptabla}
DELAND, FL 32720
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and ke i appicabl. (NOTE: Rogistered Agent signan.re required when reinstatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM K[)glete TLE Clchange [ Addition
NAME ALDERMAN, DALE NAME
STREET ADDRESS | 1006 N. WOODLAND AVENUE STREET ADDRESS
CITY-ST- 2P DELAND, FL 32720 CITY-ST-2P
TMLE MGRM O pelete TITLE {J change 7 Addilion
MAME TEAL, PARKE NAME
STREET ADORESS | 1006 N. WOODLAND AVENUE STREET ADDRESS
CITY-51-2p DELAND, FL 32720 CiTY-51-2P
TITLE MGRM O Detete TME O cChange ] Addition
MAME RIGSBY, ANN NAME
STREET ADDRESS | 1006 N. WOODLAND AVENUE STREET ADDRESS
Cmy-ST-2P DELAND, FL 32720 CITY-S1-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST.2IP
TITLE O petete TME O change 7 Adaition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Cimy-§T-2P
TIE O pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited liability company gglhe receiver or lrust7wp0wered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I in ¥/ ‘{/m °4

RE AND TYPED OR naME OF MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




