FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000017576 B (3-28-2006 90012 047 ****55 00

1. Entity Name
ATLANTIC COAST DIRECT OF SAVANNAH, LLC

Principal Place of Business Mailing Address —vuy
20 BLANDING BLVD 20 BLANDING BLVD
ORANGE-PARK, FL 32073 ORANGE PARK, FL 32073

e (e (IR ONUAT

s 04 20 B

Suite, Apt. #, etc. Suite, Apt. #, etc. { 03242006  Chg-LLG CRIEOS3 (11/05)
ity & State ity & State 4. FEI Number Applied For

vannahn 6 H' M? e,lqdl'ﬁ ‘ffb A0 A 37433 7 Not Applicable

Zip Count Zip Country - . 5.00 Additiona!
3 / [/ D G s n_ 3 a [} 23 a [ A, S. Centiticate of Status Desired Ig/ gee Requi redm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
TILLEY & CALLAHAN, P.A_, CPAS marK le <8

4465 BAYMEADOWS RD. StresAddress {.0. Box Number ighot Acgeptable)
8TE. 3 Mﬁq—gfﬂ

JACKSONVILLE, FL 32217

), “ Orange fark FL | 5652 73

a r the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am tamiliar with, and accept

3-44-06

8. The above named entity syb
the abligations of regisf

/2

SIGNATUFY

Y o ered ageril @ {NOTE: Regisiered Agent slgnatura racuied when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ change [ Addition
NAME PALMER, MARK NAME
STREET ADDAESS | 20 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TIME MGR O Delete TITLE [ change [ Addition
HAME MEYER, EDWARD NAME
SFREET ADDRESS | 115 VALHALLA DR. STREET ADDRESS
CITY-ST.21P SAVANNAH, GA 31419 CITY-ST-2IP
TLE [l Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P
TITLE [T oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IP
TITLE [ pelete TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicated on this report is tfue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kars lyu KM
‘ued Rep 3-34-0¢ 0¥ R7IR-PAS>-

IBER. MANAGER, OR AUTHORZED llE‘!lESENTATNE Daytima Phone #




