FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

i _ sfe e 3fe ofe
DOCUMENT # LO5000027171 05-05-2006 90034 007 50.00
1. Entity Mame
ATLANTIC HOME BUYERS, LLC
Principal Place of Business Mailing Addrass
3017 COURTLAND BLVD P.0. BOX 391634
DELTONA, FL 32738 DELTONA, FL 32739
PR s LK EALELG AR O b
Suite, Apt. #, etc. Suite, Apt. #, etc. 032220086 Chg-LLC CR2E083 (11/05)
Civ & State City & State 4, FEI Number Applied For
52)—' ASIS72 7 Not Applicable
Zip Gountry ) Zip Couniry 5. Certificate of Status Desired Od ?i.ggq:::!:‘;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

APONIK, DAVID S

3017 COURTLAND BLVD Street Address (P.Q. Box Numnber is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations cf registerad agent.

SIGNATURE
Sgnature, typed o prnted name ol regrstered agent and irtke il apphcable {NOTE: Regrigred Agent signature required whon remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE (JChange [ Addilion
NAME APONIK, DAVID S NAME
STREET ADDRESS | P.O. BOX 391634 STAEET ADDRESS
LITY-57-2iP DELTONA, FL. 32738 CITY-S1-2IP
ME [ oelete E O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CITY-ST-2IP
TImLE 7 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE {7 pelete TINE O cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TITLE [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-21P
TLE 3 Delele “TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have ihe same tegal elfect as if made under oath; that | am a managing member or manager of the
fimited liability company or_the receiver or trustee empowered 1o execuis this report as required by Chapter 608, Flerida Statutes.

3/1/0S

SIGNATURE:

SIGNATURI

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytimea Phona #




