2008 LIMITED

FILED

LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000021376

1. Entity Nams

ATLANTIC CROSS PROPERTIES, L.L.C.

(03-13-2008 90268 015 ***138.75

Principal Place of Business

10945 NW 315T PLACE
GAINESVILLE, FL 32606

60014436

10946 NW 31ST PLACE
GAINESVILLE, FL 32606

o AR R
YRGS E SR 400 4344 ¢ se Joo
Suite, Apt. #, etec. Suite, Apl. #, etc. 02112008 Chg-LLC CR2E083 (12/06)

i . r Applied For
fﬁ;ﬁg;ﬂ A K 2C(H , FL F Cfiﬁ;memﬂp\ TACH , FL ) F2E(‘)T;2;e2358 sz Applicabla
Qﬁ’o 3y C{ig’h 2'9330 34 C°”"“,‘; A 5. Cenificate of Status Desired [ gigg} Additonal ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MICHAEL PHILIP ZAFFARONI
10946 NW 31 PLACE
GAINESVILLE, FL 32606

e MOcHREL  PHILIP  2A¢¥ARONT

Street Address (P.O. Box Numbsar is Not Acceptable)

43441 € <R 200 |
™ feNANDINA _REACH  FL | *“* 23R4

8. Tha above named enlny supmits nl%ate Tt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me abligations of r S& /

——— - 31\\/08

SlGNATURE Srunuturu typed of prniect nare of re’nslol ag:l and tle it appicable. {NOTE: Rogstared Agent $10nalufa réquirad whan rénslaling) DATE
. FILE NOWI FEE IS $138.75 o Make cheek payable to

After May 1, 2008 Fee will be $538.75 . Florida Department of State ~

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES

ME MGRM O Detete Tme XChange [ Addition

NAME MICHAEL PHILIP ZAFFARONI NAME f’\leBu PHILIP 2AFFARNT

STREETADDRESS | 10946 NW 31ST PLACE STREET ADDRESS q 4 ‘-l‘“ < E SR aoo

orest-2¢ | GAINESVILLE, FL 32606 ST peesAngiNA REAcH FL 32034

TE (1 Detete TME e Cdctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-5T-2ZP

TME O oetete TILE [ Change 7] Addition

NAME : - NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME 7 petete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-sT-2P

TILE 3 velete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OmY-§1-2P e [y x| s CITY-ST-2ZP

TIMLE O detete TITLE O Change 3 Addition
o o[l T L 3 NAME 7 , . . a e

STREET ADDRESS | * STREET ADDRESS

CITY-5T-2P CTY-ST-2P -

14. | hereby cehify'r that the inforrnation
indicated an this report is trug and
fimited liability company or thfArepk

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rater and that my signatuga shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or truste; ered Yl oxdoute this repon as required by Chapter 608, Flonda7¢tutes

3/ufog ( 041117

SIGNATURE *D TYPED OR PRINT‘D NAME OF SIGNING NAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D trne Phone #

v
a



