FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000066032 03-02-2005 90046 001 ***100.00
1. Enlity Name 05-02-2005 90375 033 ****50.00
2115 SOUTH ATLANTIC,LLC '
Principal Place of Businass Mailing Address

507 NORTH GRANDVIEW AVENUE 501 NORTH GRANDVIEW AVENLE

THIRD FLOCR EAST THIRD FLOOR EAST

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US

Suite, Apt. #, ete. Suite, Apt. #, atc.

04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
90 - (S 749 7 Not Applicable
Zi Count Zi Count i
e untry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Addrass of Current Regi d Agont 7. Name and Address of New Registered Agont _
) Nama

BURNETT, RANDOM R

501 NORTH GRANDVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)

THIRD FLOOR EAST

DAYTONA BEACH, FL 32118

City FL | Zip Code

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

the obligations of registarad agent. :

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabls. . (NOTE: Registered Agent signature reGuired when reinstating) DATE
Flling Foo is $50.00 ‘ . Make chack payable to
Due by May 1, 2005 Fiorlda Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM FBeies e Mava g ive, Homber Dl Change G Addition

NAME BURNETT, RANDOM R NAME Geor5 ¢ Auderson

STREET ADDRESS | 501 NORTH GRANDVIEW AVENUE STREET ADDRESS a0ic 5, Puniasd wla Or

CITY-ST-2F DAYTONA BEACH, FL 32118 CITY-5T-2P Deydore Boath 1[.‘4_, 3IIUf

TmE (3 Delete TME Meowmbor O Change [ %adition

HAME NAME Do 5 Coe '

STREET ADORESS STREET ADDRESS 29 5. Ateedic Ao

CiTY- 532 oTY-51-2p Dewy Ve Bowd & 321

TME O Delete TITLE [ Change {3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2F

TImE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TME [ Delete Tme [3Crange ] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

me 3 Detete TMLE : [dChange [ Addition

NAME N NAME

STREET ADDRESS | . - STREET ADORESS

CITY-5T7-2IP . CITY-ST-2IF . . -

11. | heraby certily that the inforrnation supptied with this liling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Fiorida Statutes.

H . -~ — K S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Deytime Phons #




