2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECHEP'F* £y
DOCUMENT # L04000088474 DIVISIgi w2 H1.0F STare
1. Entity Name T -'\AIH}HC
ATLANTIC SPECIALTY ENTERPRISES LLC 5 SEP -8
AN 10: 03

Principal Place of Business Mailing Address
1626 RAINBOW ACRES ROAD 1626 RAINBOW ACRES ROAD
FERNANDINA, FL 32034 FERNANDINA, FL 32034
s S R 6§i>iIIIIIHII\IIIHI\IHIII!IIINIIIIIII\IHI\IHIINIlIllllIﬂI\IIIHIHIIl

Suite, Apt, #, etc. Suits, Apt. #, elc. 08032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

Nat Applicabla
Zip- —Couriry - Country 5. Centificate of Status Desired O ?;'gg;agﬂﬁ‘ﬁ'_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

POWELL, ALAN T

1626 RAINBOW ACRES RQAD Street Address (P.C. Box Number is Not Acceptable)

FERNANDINA, FL 32034

City FL l Zip Code

8. The above named entity 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
Signature, typed or prinied name ol registered agent and title il applcable. {MNOTE: Registared Agent signature requited when fensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ Deleie TITLE [ Change [ Addition
NAME POWELL, ALANT NAME U
— —
STREET ADDRESS | 1626 RAINBOW ACRES ROAD STREET ADORESS GOO0ECS %{fﬁ l;i‘{—"ﬁ 0o
cmv-sT-2p | FERNANDINA, FL 32034 oTY-57-2P 09728 05--01054--024 =zl
TITLE MGR O nelete TITLE [OChange  [J Addition
NAME POWELL, DEBORAH NAME
STAEET ADDRESS | 1626 RAINBOW ACRES ROAD STREEF ADDRESS
CITY-ST-21P FERNANDINA, FL 32034 _ / Y- SI-2P —— .
Tme MGR p{elm e ’ G change [ Addition
NAME SPIVEY, MILES K NAME
STREETADDRESS | 1626 RAINBOW ACRES ROAD STREET ADDRESS
CmY-ST-2P FERNANDINA, FL 32034 CHY-SI1-2P
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- 51-7IP
TITLE [ Ddetete TITLE [C] Change ] Addition
NAME .3 NAME
STREEYADDAESS STREET ADDRESS
CITY-SY-2IF CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher certify that the information
indicated on this report i qccurate and that my signature shall have tha same legal effect as il made under oath; that | am a managing member or ﬂ(ager of the
Co )

SIGNATURE: 3 ﬁW o C?" L~ @S/.Z!C}-?§Z,

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING\EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #




