\ FILED
2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # L04000088474 Secretal y of State
1. Entity Name 02-22-2006 90111 041 ****50.00
ATLANTIC SPECIALTY ENTERPRISES LLC
Principal Place of Business Mailing Address
1626 RAINBOW ACRES ROAD 1626 RAINBOW ACRES ROAD
o o ”II”I“ IH II”[“" “m II"' “m “m mm Ilm I\m l““ Il“m“ \“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, elc. st MOORE CR2EOE3 (10/05)

City & State City & State 4, FEINumber Applied For

AP-PLIED FOR Not Applicatle
Zp Couniry Zip Eountry 5. Certilicate of Stalus Desired 1 $5.00 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —-—— Namie = - = o ——

POWELL, ALAN T
1626 RAINBOW ACRES ROAD

Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA FL 32034

City FL 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. tyoed or annted naime of registered agen and Litle i Bbplcable. {NOTE: Regisiared Agent signature requiced wiwn renstating) DATE
g. "t MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 etete TTE O Crange T Addition
NAME APOWELL, ALAN T NAME
STREET ADDRESS | 1626 RAINBOW ACRES ROAD STREET ADBAESS
CITY-ST1-7IP FERNANDINA FL 32034 CITY-S1-7IP
e MGR [ Detete TITLE (3 Change () Addition
NAME POWELL, DEBORAH | R
STREET ADDRESS | 1626 RAINBOW ACRES ROAD v ' STREET ADDRESS
CY-ST-ZP | FERNANDINA FL 32034 cimv-51-2p
o T —- .7 : .- e S i mivermyy— —£ - ition
NANME ; e
STREETADDRESS | STREET ADDRESS
Erry- st-ae : =~ 7 T uvistze '
TiTLE
[ Delete TITLE [ Change [ Addilion
NAME
STRECT ADDAESS nE
STREET ADDRESS
CiTy-57-7IP CATY-ST-21P
TILE
. [ belete TmEe O change [ Addition
AME
NAME
mﬁ ADDRESS STREET ADDRESS
-Str-ap CITY-5T-2P
e ;
L3 oetere T [Jchange [ Adition
NAME
NAME
STT’“ET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-81-21P

1. | hereby cetity thal the information supplied with this. fiin i i ined | i - -
S R ! g does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cartify that the information
;;‘;ﬁi‘l‘;aéﬁfdag?[thls report is true and agcyrate and that my signature shalf have the same legal efiect as if made under oath: that | am a managing memger of manager of the
ility company or g_hef%r ird empowered to execuie this report as required by Chapter 608, Florida Stalutes.

(7 0 Ay T der” /17— 08

—
ANDFYETTOR FRINTED NAME OF SIGNWNG MANAGING Mebee\n,’ummm OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE;




