2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT #L05000008299
1. Entity Name

ATLANTIC UTILITY SERVICE, LLC

(03-13-2007 90121 030 ****55.00

Principal Place of Buginess Maifing Address

60023421

5. Certificate of Status Desired

425 S CHICKASAW TRAIL 425 S CHICKASAW TRAIL

SUITE 191 SUITE 191

ORLANDO, FL 32825 US ORLANDO, FL 32825 US

B DN
Suita, Apt. #, etc. Suite, Apt. #, etc. 01232007  Chg-LLC CR2EO83 (12/06)
City & Stata City & State 4, FEI Number Appliad For

20-2229502 Not Applicable

Zip Country Zip Country @/ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent -

SMALLEY.& COMPANY, P 12, L _,
1517 E HILLCREST STREET
ORLANDO, FL 32803

Name

Siroet Address (P.Q. Bax Nurnber is Not Acceptable)

City

" FL IZipGode

8. The above named entity submi i statement for the purpose of changing its registerad offica of registered agant, or both, in the State of Florida. § am familiar with, and accept
the obligatiéns of regis agen,
SIGNATURE &

X

/'gg?—07

ssmmm_madur#ﬁdmdwm-rey(m the ¥ 2pphicabla. \Luore;nmwwmmmmmeam reinstating)

Filing Fee is $50.00
Due by May'1, 2007
TR

Ly

S~

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THLE MGRM O pelete TITLE [ Change [ Addition
NAME ANACKER, DONALD G NAME

STREET ADDRESS | 425 § CHICKASAW TRAIL # 181 STREET ADDRESS

Y- ST-2IP ORLANDO, FL 32825 CITY-ST-71P

TMLE 1 Delete TITLE Jchange  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e, _ | _ [ peiste TTLE L [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1Me O oelete THE O change [ Aadition
HAME HAME

STREET ADORESS STREET ADDAESS

CITY-S7-2IP CITY -ST-21P

e ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eiTY-ST- 2P

TILE O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shell have the same legal sffect as if made under ocath; that | am a managing member or manager of the
limited Kability company or the recaiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/ 0 07
A

Daytime Phone #




