" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26,2007 08:00 AM

DOCUMENT # L05000052735 Secretary of State
1. Entity Name
ATLANTIC COAST PROPERTIES LLC
Principal Place of Business Mailing Address
10 JILL ALISON CIRCLE 10 JILL ALISON CIRCLE
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 LS
03192007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE eV FeRed o7
20-3044763 Not Applicable
$. Certilicata of Status Desired [ ?g-ggq;?:;“"““'

6. Namne and Address of Current Registerad Agent

oL ALISON CIRCLE DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regrsiered agent and bile if appkcabla. (NGTE. Reguiorad Ageni signature required whwn nisnsiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PEPIN, MICHAEL A

STREET ADDRESS | 10 JILL ALISON CIRCLE

arv-51-2 | ORMOND BEACH, FL 32176 LNOOINETREY =

e MBR 04A03AUT-20006-008 50,00
HAME KELLY, JAMES E

STREET ACDRESS | 12545 ARCOLA TRAIL
CIlY-5T-2P STILLWATER, MN 855082

TILE MBR
NAME OTTESON, JOHN

SIREET ADDRESS | 873 GOODRICH AVENUE
CITY-5T-2IP ST. PAUL, MN 55105 DO NOT WRITE

. kAN IN THIS SPACE

NAME KANE, MICHAEL O
STREET ADDRESS | 174 SOUTH GULF BOULEVARD
CIrY-S1.21P PLACIDA, FL 33946

e MBR

NAME MILLER, SANFORD

STREET ADDAESS | 28 BROAD RIVER ROAD
CITY-ST-2P ORMOND BEACH, FL 32174

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapon is true and accurate and that my signature shall hava the same legal effect as if made under caih; that | am a managing membar or manager of tha
limited kiability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | M 0 @ 3 - I?D;(ﬂ e441-¥779

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER] OR AUTHORZED REPRESENTATIVE Cayivne Phone ¥




