2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # L05000008299

1. Entily Name

ATLANTIC UTILITY SERVICE, LLC

05-05-2008 90039 038 ***143.75

Principal Place of Business

425 S CHICKASAW TRAIL
SUITE 181

ORLANDO, FL 32825 US

Mailing Address

425 S CHICKASAW TRAIL

SUITE 191

ORLANDO, FL 32825

Us

60039213

2. Principal Place of Business - Na P.O. Bax #

Ly
Suiie, AplL. #, etc.

£

3. Mailing Address

Suite, Apt. #, slc.

{,S;QS, e Hd<Asay) 11

ORI

04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ORLAN DO FI CRLIANDO FL 20-2229502 Nol Applicabie
o - - - ¥ )
Couniry 2P Country 5. Cerlificate of Status Desired '] $5.00 agditonal

BQ'i)B o7

Ja2825

OR.

Ge~

Fee Required

6. Name and‘ASdn'ass of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

doMAaLd AMAc kerR

Street Address {P.O. Box Number is Not Acceptable)

/S0l 5. CHieol<Aasaw TR

City

O tanN Ao FL | *$%a 25

bose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

DoMard

AMNACK R

[NGTE: Regysteved AGent Sipniture requed wien ranslaing)

ZALELE

FILE NOW!!I FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete TLE -gcnange [ Aadition
NAME ANACKER. DONALD G NAME

KTREET ADDRESS | MBE-E-BHHGHABAM-TRAH—#-18 1 sHETO0RESS | £ o /T . CAH SlCASAW) T

EiTy-51-2P ORCANDT, FL 32825~ CITY-57-2P 0£LA‘N D O PL— 3 o} 8_25-

TITLE O oeiee TILE b [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-4T-2P

TITLE [ Delete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CIy-51-79

ILE O petete TLE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ChY-S1-2P

TiLE [] Delete TIE [ change (] Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

oy -§1. 2P CiY-53-2P

TILE 1 pelete e [ change [ Aaaition
NAME NAME

STREET ADDRERS STREET ADDRESS

Lafv-81- 2P CTY-S1-2P

11. | hereby cerlify that the informiation supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
inencaled on this report is irue ana accurate and that my signature shall have the same legal effect as if made ynder oalh; thal | am a managing member or manager of the
limiten fisbility company or the receiver or kiustee empowered to execule this report as required by Chapler 608, Florida Statutes

SIGNATURE:

SIGNATURE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25268

Daytma Phone ¥




