FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000006437 01-13-2006 90038 009 ****50.00
1. Entity Nama
ATLANTIC LAND TRUST, LLC
Principal Piace of Business Mailing Address
36 WEST 6TH STREET 36 WEST 6TH STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
PR R IR DRI MAT
Suite, ApL. #, atc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desired [ Eesa-ggqﬁr":;m”a'
6. Namas and Address of Current Registerad Agent 7. Nama and Address of New Reg! d Agent
Name
CERQUEIRA, ATILLIO
36 WEST 6TH STREET Strest Addrass (P.O. Box Numbser is Not Accaptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Code

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

B

SIGNATURE L

Signature, typed ov printed name of registered agent and lite if applcabls (NDTE: Ragistarad Agent signature raquired when reinstating) DATE

Filing Feoo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TITLE [OJchange [ Addition
NAME CERQUEIRA, ATILLIO RAME
STREET ADDRESS | 36 WEST 6TH STREET STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 GITY-S1-2P
ILE MEM A 3 Delete TMLE [JcChange [ Addition
NAME CERQUERIA, YOLANDA P NAME R
STREET ADDRESS | 840 ACAPULCO STREE? ADDRESS |
CITY-S3-2P JACKSONVILLE, FL 32216 CITY-51-21P
TITLE MEM 3 Delete TITLE . [J Change  [J Additicn
NAME ESSICK, TERRY M NAME
STREETADDRESS | 2382 CHARTLEY LANE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CiTY-51-71IP
TLE O Dotete TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-S51-2IP
TLE 03 etete TImE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2IP
TmEe 7 Delete TITLE [l cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this (iling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lability company or the raceiver,or irisfes empowered tggexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §< 7 AATNAL Yleiwo b

BIGNATURE AND TYPED OR PRINTED NAME OF ?'?ﬁmn W KEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

-

Caytime Phone #




