FILED

Jul 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000020053 07-14-2006 90092 032 ****50.00

1. Enlity Name

ATLANTIC-HAAS, LLC

Pnncipal Place of Business Mailing Address 3 U ﬂ 1 2 3 8 9

122 E. TILLMAN AVENUE 122 £ TILLMAN AVENGE

LAKE WALES, FL 33853 LAKE WALES, FL 33853
f |
2. Principal Ptace of Business 3. Mailing Address I 1
Suite, Apt. #, olc. Suite, Apt. ¥, &ic.
P e, Ap 07062006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE) Number . Appiied For
Net Applicable
2i Count 2i t i
® auniry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Regl ed Agonl 7. Name and Address of New Reglstered Agent
Name
ALEXANDER JOHNR- > D Alexande~
122 E. TILLMAN AVENUE Streut Address (P.O. Box Number is Notl Acceptabie)
LAKE WALES, FL 33853
City FL i Zip Code
8. he above named eniity subenils this stalement for the purpose of changing is registered office of regisiared agent. or b, in the State of Florica. | am lamilia: with, 2nd accept
the obligations of registered agent.
SIGNATURE
Signehure, typad or printad narre cf regaterad agant and le f appicabie IMOTE Hediiered AQenl Moratire requited whan remeanng) DATE
Filing Foe Iz $50.00 Make check payable to
Due by Saptembaer 8, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS J CHANGES
TME MGRM L7 Delete ILE O change [ Adgitian
RAME ATLANTIC BLUE TRUST, INC. HAME
STREEF ANDRSS | 122 E. TILLMAN AVENUE STREET ADORESS
CHY-SL-2iP LAKE WALES, FL 33853 CIFY-S1-7¢
e 3 Detete e [ Charge ) Addition
NAME NAME
SIFEET ADORESS STREET ADDRESS
CiTY-St-21p GilY-ST- 7P
HTLE O pe'mie mE [ Crangs [ addition
NAME NALE
STREET ADORESS STREET ADDRESS
LirY-S1. 2P oTY-ST- 1P
TmE [ peeie e [ClChasge [ Adaition
RAME RaMF
STREET ADDRESS STREET AQDRESS
CITY-S1- 2P CITY-81-2pP )
nrE [ Detere mE O Crange [ Aadition
KAME KAME
STREET ADDRESS STREET ADORESS
ChY-S1-2iF CITY-51-2IF
me 0 pete TiiLE [Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-51-1° CIre-51-9
11, 1 heteby certity that ine information supphed wilh this (Jing does nal quihly ko the exemplions cantained in Chapter 119, Florida Statntes. | lurther cenity that Ing information
indicated on this repen is true and pacurfie and tha signature shall hava the same legal elfact as il made undor cath, that | am a managing mernbor or manager of the
limited liability comgany or thgr gwered o execute [nis repori s required by Chapiler 608. Florioa Statutes.
SIGNATURE: - SDALexanper Mo §pa paasas
BICHATURE ANUP(D OR PRINTED HAME OF SIGNING MANAGING MEMEBER, NANAGER, OR AUTHORLIED REFRESENTATIVE Data Cajra Prone &

@(Cﬁ\d@f\b op
Sole Memben-



