FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004705 01-30-2006 90152 011 ****55 00

1. Entity Name
385 ATLANTIC, LLC

Principal Place of Business Mailing Address
220 W. GARDEN ST. PO BOX 1026
SUITE 606 GULF BREEZE, FL 32562

PENSACOLA, FL 32502

I

2. Principal Place of Business 3 ing Addre I ‘““l“ |H ||m I“H Il“l
JL9e QuAaic /Q,m /Qnd', ; 350)( /0(24 )
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State & State 4, FE! Nurmber Applied For
Gul¥ Breeze £ Cuik Becs2 £, FL £0-22L98/0 Not Applicatie
f_g 2543 COCUZHWS A \5;2«5/4? 2 Cz;:mrysb Ié} 5. Cerlificate of Status Desired B, Eesa'ggqﬁfe'ﬂmna]
6. Namea and Address of Current Ragistered Agent T 7. Name and Address of New Registared Agant
Name
KRAMER A. LITVAK, P.A. )4/ A rry 4. Neore
220 W. GARDEN ST. Street Address (P.0O. Hox Number is Not Acceplable)
SUITE 606 77
PENSACOLA, FL 32502 G696 Duail fon foad
City Zip Code
Culf Breeze FL [ "5 53

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 Fiorida. 1 am familiar with, and accept

the abligations OW
SIGNATURE Bt — O - 2~ ,;ZOOé

Signaﬂre. typad urM name ol registered agent and litle il applicable. (NOTE: Regislered Agent signature requirec when rainstaling) DATE
—Filing Feea is $50.00 — e Mako chack payableto =
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE Ol chenge [0 Addition
NAME MOORE, HARRY B NAME
STREET ADDRESS | PO BOX 1028 STREET ADORESS
CITY-ST-2IP GULF BREEZE, FL 32562 CITY-57-7IP
TLE [ oelate THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF GITY-ST-21P
TTLE [ Delete TILE O change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-71P CITY-ST-ZP
TITLE 1 betete THLE ) [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [} pelete T O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-2I7

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cof the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWZ&) //m‘m Meors &/ch/,éooé F50-F14-/8377

SIGNATURZAND TYPED oy‘(mrsﬁ’ AME OF ) . OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




