2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L05000004705

1. Entity Name

FILED
SECRETARY 0
DIVISION OF coRp

F STATE

CRATIONS

385 ATLANTIC, LLC

Principal Place of Business

3696 QUAIL RUN RD
GULF BREEZE, FL 32563

Mailing Address

PO BOX 1026
GULF BREEZE, FL 32562

06AUG 22 aM 9: 59

L

I

2. Principal Place of Business 3. Matling Address
385 ATLANTIC Hvewur] PO POX 1026
Suite, Apt. #, etc. Suite, Apt. #, elc. 08212006 Chg-LLC CRZE083 (11/05)
Cily & State jty & State 4, FEl Number Applied For
JIROOKEYN | N V weF Breeze, FL- 20-2269810 Not Appiicable
Zip | country Zip . Country - . $5.00 additonal
//£/7 e ,5/9 3 E—SLE_ 102k L. 5 A. 5. Certificate of Status Desired Foo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MOORE, HARRY B
3696 QUAIL RUN RD
GULF BREEZE, FL 32563

Street Address (P.C. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of registered agent and Utle il applicable. {NOTE: Registered Agent signatura reguired when reinslaling) Date

Make check payable to

Ameondeid AR is $50.00 Florlda Department of State

ADDITIONS / CHANGES

9. MANAGING MEMDERS /MANAGERS 10. /
TLE MGR [ Delete TITLE MGR [ Change R,Addmon
NAME MOORE, HARRY B NAME Moo E RARBARA £.

STREET ADORESS | PO BOX 1026 STREETADORESS | 385 ATLANTI ¢ AUENUE

cmv-sT-z¢ | GULF BREEZE, FL 32562 oSt | BrookeysN, NY 217

e 1 Detete TLE ' Cichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS TSt e

CTY-ST-21P CITY-51-2P 23 DL 00

TIE 1 pelete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-S1-7P

TITE O oelete TLE [J change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CHY-S5T-2IF CITY-ST-2IF

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-ZP o - - - -§ civ-st-ze - - .- .

TITLE, [3 Delete TITLE [ ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy sT-zip ITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on hs reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: flpery B Mooes %&% 3/52//2004 550-91t /837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE /  Oag” Daytime Phone #




