FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L05000016294 Secretary of State
1. Entity Name 01-14-2008 920046 038 ***138.75
SOUTH ATLANTIC CAPITAL CIRCLE, LLC
Pringipal Place of Business Mailing Address
17893 73RD COURT NORTH 17893 73RD COURT NORTH 60001396
LOXAHATCHEE, FL 33476 US LOXAHATCHEE, FL 33470 US
Suite, Apt, #, etc, Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appiied For
20-2346234 Not Applicable
Zip Country 2ip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - ) = y— — T — - Name e e e, —
SAHERBERG, ERIC M JosePH Fiies
200 VIL Q ROSSING l mg 7 3 C—'T' v\) Street Addrass {P.0O. Box Number is Not Acceptabie)
SUITE 1 —
PALMBEACH GARDENS, FL. 33410} OYAHATTH EE 2h
’ 3B3FTO [ oy l Zip Code
., f FL
8. The above named entity suomifsjtifis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regjstered - 0 8
SIGNATURE ! TOE’(: P d L 0% I - , {
Sgnﬂure,Wd or pnnl'd narne of registered agent and lite if applicable. {NOTE: Registersd Agent signature regured when reinstating} DATE
v
FILE NOWIII FEé IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delete (173 Ochange [} agdition
HAME FITOS.,,' JOSEPH NAME
STREET ADDRESS | 17893 73RD COURT NORTH STREET ADDRESS
arv-sT-zk | LOXAHATCHEE, FL 33470 CITY-§T-7P
e i O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-S1-7P
TITLE O Delete TME [[1change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P™ - = oTY-§T-2P - —
TITLE O Delete TME [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TMLE O delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-57-2P
TITLE O Delete TILE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes. | further cenify thal the information
indicated on this report is true and a and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receifer pfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ePH HTo (—11-09  SbL17232 644
SIGNATURE: L/ P Jec g 5 (-1 (723 Y
BIGNATURE AND O OR INT NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dmytime Phone #

4



