2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038921

1. Entity Name

2900 SOUTH ATLANTIC, LLC

Principal Place of Business

315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

, 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90032 026 ****50.00

60035475

AT A R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. Suite, Apt. #, alc.
Sulta. Ap e, ApL %, el 04262006  Chg-tLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-2866875 Not Applicable
Zip Country Zip Country i ; $5.00 aaditional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
VS — - —_— - ==-— -Name — - -

GORNTO, LA, JR

149 S RIDGEWOOD AVENUE STE 550 Street Address (P.O. Box Numbser is Not Acceptabls)

DAYTONA BEACH, FL 32114

City FL | Zip Coda

8. The above named entity submits this 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 ebiigations of registered agent.

SIGNATURE

Signature. typed o printed nama of registered agont and e if applcable. {NOTE: Registered Agent signatune required when reinslatrg) DATE

Make chack payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE O Delete TIME MGR M Thange [ Addition
NAME NAME Do\ss CooN

STREET ADDRESS STREET ADORESS | ' 157 A Adlanbic Ave

CITY-$T-2IP cIy-S1-21p Puy Yore Boctn )Fb EFSYiY

THLE O Delete me Mg - O Change [ Addilion
NAME HAME Geonys D. ADersotr

STREET ADDRESS STREETADDRESS | 3,15 ~ M, A ¥ie wiic Awve

CITY-ST-2P CITY-ST-2P VLo e hree it 3 L 32\

TIME O Delete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

TIMLE O betete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TIE {1 pelete TIME M) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P CIFY-ST-2P

TME O pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the rgdiyer or trusj#d empowered to gxecute this repart as required by Chapter 608, Flerida Statutes.

Vi

E AND TYPES onlﬁmuo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Daytirra Phane #

/7




