FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 10, 2006 8:00 am

DOCUMENT # L05000008299 04-10-2006 90045 046 ****55 00

1. Entity Name

ATLANTIC UTILITY SERVICE, LLC

Principal Place of Business Mailing Address

425 S CHICKASAW TRAIL 425 S CHICKASAW TRAIL

SUITE 19 SUITE 191

ORLANDO, FL 32825 US ORLANDQ, FL 32825 US

F e S AN AR
Suita, Apt. #, etc. Suite, Apt. #, etc. . 02022008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. _FEI Number Applied Far

0{0 - AFPIAS O Not Applicable
Zip —_— . Country Zp — Country 5. Certificate of Status Desired. . IE/ vfg'ggﬁ%“"—"a'-
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
SMALLEY & COMPANY, P.A.

1517 E HILLCREST STREET Strest Address (P.Q. Bex Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TULE MGRM 1 Detete e [J Change [ Acdition
RAME ANACKER, DONALD G NAME
STREET ADDRESS | 425 S CHICKASAW TRAIL # 191 STREET ADDRESS
CITY-$1-2IP ORLANDO, FL 32825 CITy-61-2P
TITLE O pelete TILE O crange T Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP - - - - - T
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CiTY-ST-2P
TITLE [ belete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
THE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter €08, Florida Siatutes.

SIGNATU REM /;"/{;f/// FI7-2E 474
SIGNATUR ED OR PRINTED NAME NING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




