FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000068857 Secretary of State
05-01-2006 90062 047 ****50.00

1. Entity Narne

ATLANTIC CONSTRUCTION, LLC

Principai Place of Business Mailing Address

1217 CHESHIRE ST 1217 CHESHIRE ST

GROVELAND, FL 34736 US GROVELAND, FL 34736 S

/Pnnclpa! Place of Business 3 Mallmg Addr S I |||'|I“ III "ul I'In ||m Ilm I||.| ““I I“Il ill‘l .I‘II m' lI“ll m llll
5 /0 Like Sumner DE. /h@é umper DE
Suite, Apt. #, elc. Sune Apl #, sic.

04212006 Chg-LLC CR2E083 (11/05)

City & Sta

rove Tad Pl 34230 63“ roitfand | F/ " Tarossar ot A

3 4_7 36 C°C7 S /4 3 Y423 A cm'w 5‘/4 8, Certificate of Status Desied [ ?ese'gfqﬁf:ﬂ"m'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SEEDS, DONALD R

1217 CHESHIRE ST Straat s (P. ber is et Acceptaple)
GROVELAND, FL. 34736 ) 2ATB 2?‘3—/@% Sk e DF

“Crove fand FL [ 39536

B. Tha above named enlity 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

Signatre, lyped o pimted rame of registered agent and tthe 1 applicable. (NOTE: Registerad Agent signature requrec when renstatng) DATE

Flling Fea is $50.00 Make chack payable to

Due gy May 1, 2006 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM O pelete TIMLE & Change ] Addition
NAME SEEDS, KRISTIL NAME
STREET ADDFESS | 9310 BOGAERT DR. sweaooeess | S/ 0 LA K€ Sumner O£
CITY-5T-2P GROVELAND, FL. 34736 CITY-ST-2P rove fon d‘ F’/ 3403 b
TMLE [ Datete TILE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
LIFY-ST-2P CITY-ST-2P
Tme [ Delete TME ) ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
TLE O Delete TITLE (DCtenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2P
TLE (] Defete THE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2P
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-ap CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s: natyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver ot frusiee empo execu:e this report as required by Chapter 608, Florida Statutes.

7Y &ZJ 0C %52 Hl q-

WWM 2 ) REPRESENT ATIVE Dayrrmﬂmel/’q ,_) /)

SIGNATURE:




