FILED

2005 LIMITED LIABILITY COMPANY May 27, 2005 8:00 am

4
ANNUAL REPORT . . Secretary of State
DOCUMENT # L04000068857
1. Entity Name 04-29-2005 90034 Q04 ****50.00
ATLANTIC CONSTRUCTION, LLC
Principal Place of Business Mailing Address
9310 BOGAERT DR. 9310 BOGAERT DR, ")
CROVELAND, FL 34736  US CROVELAND, FL 34736 IS 30007849
R SR RO R AR A
Suite, ApL ¥, sit. Suite, Apl. #, e, 04242005  Chg-LLC CRREOS3 (10/08)
Ciry & Siate City & Siale 4, FEl Nymber Appliad For
149-70-3537 Rt Apphicabia
Zp Couniry o Courtry B. Certiicate of Stahs Desied [ ?as'g&::udw
€._Name end Address of Current Registered Agent 7. Name snd Address of New Reg! Agent
Name
SEEDS, DONALD R “Seeds ., Dona ld P
_O310.BOGAERTDR. - - - , _~-{ Suset Address {P.0. Box Jo Not Accepiable)
GROVELAND, FL 34738 217 Cheshiee 3.
City Zip Code
Grove/gnd FL [ 85%2,
8. The above named entity submts this st for purpose of changing its reg office or reg d agent, or both, in the Siate of Florida. | 2m familiar with, and &eept
the obligations of registered agent.
swmnﬁ_w Y-Ady-os
Signeure. yoad ©f DI nd Pivme O AQIE nd Clm £ (NOTE: Regecara AQurt sigreaLrs recuares when 1simtatrg) DATE
Foe is $50.00 lake chock payadie to
Due by May 1, 2005 Florida Department of Staio
s. MANAGING MEMBERS! MANAGERS 0. ADDITKONS /CHANGES
e MGRM £ Dot e Dltrnge [ Addition
RANE SEEDS, KRISTIL NAME
STREETADORESS. | 310 BOGAERT DR, STREET ADOPESS
CITY. §1.2P GROVELAND, FL 24738 ' oTY-&1-29
Tme O o THLE Ocange [ Asttion
WAME NAME
STREET ADORESS STACET ADORCSS
ory-Sy-op Y- ST-0P
me O Deiete m Ocange [ Ascton
NALE RAME
STNEET ADORESS STREET ACDRESS
try-s1-20 oTY-S1. 29
mE O Detetz me Olchnge [ Adstion
e NAME
STREEY ADORESS |- CTRIET ADCRISS -
ony-S1-Ip GTY-S1.2P
E [ Delete e O Change [ Addition
NAME MAME
STREEY ADORESS STREET ADORESS
any.s1. 2P QrY-St-ar
ang O Deieta ™me O Cong [ Addition
N NANE
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CTY-ST-2P
1. | hereby can'mmm tha information suppiied with this fiing does not qualily for the exemption siatad in Section 119.07(3X1), Porida Statutes. | further certiy that he informstion
ingicatad on this report is tnue and accurats end that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
Emitedt lablity company or the teceiver or trysiss 1n exetuts this repon as required by Chapter 608, Florida Statutes.
. 3sa-
SIGNATURE: e %V%/v Y-29-05 4ar-oqay
BIOMATURE MAMAGER, OR AUTHORITED ATIVE Date Dayurne Phone #




