FILED

2006 LIMI"\I"ES L‘I'.AﬁBRIIéLTOYR$0MPANY A é.c}.gt’azr(;,ogfsszgﬂg m

DOCUMENT # L05000058204 04-12-2006 90018 003 ****50.00
1. Entity Name

ATLANTIC HOLDING LLC

Principal Place of Business Mailing Addrass

ONE NORTH CLEMATIS STREET, SUITE 200 ONE NORTH CLEMATIS STREET, SUITE 200 ¢ e
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 zéo C f

Suite, Apt. #, elc. i Suite, Apt. #, etc.

vl Ap P 01312006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For

26~-0126/93 Nat Applicable

Zi Couni Zi Count iti

e auniry » ouniry 5, Certificats of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and¢ Address of New Reglstered Agent
" Name

TABERNILLA, ARMANDO A
ONE NORTH CLEMATIS STREET, SUITE 200 Street Address (P.O. Box Number is Nal Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signalure, typed o printed rarme ol registeced agent and title it apphcable. (NOTE: Registered Agen signature required when renslabng) 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 P O pelete TiTLE [ change  [T] Addition
NaME Carson, Donald W. NAME
SEETADONSS | (gna N. Clematis St Ste 200 STREET ADDRESS
CirY-51-2P Hest E. Tm P ) E]. r - 1 23401 CITY-51-2p
TITLE v /T [ pelete TITLE O cChange  [J Addition
NAME Bl . . HNAME
s | Blomvisty S e [ s
owsi® | West Palm Beach, Flérida 33401 crme-st-2¢
TILE v/s ] Detete TITLE [ Change (] Addition
HAME Tabernilla, Armando A. NAME
SREETAORESS | One N. Clematis St., Ste 200 STREETADDAESS
Uvs?? | West Palm Beach, Florida 33401 oirv-s7-2p
1M [ Delete TILE {7 changa [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIy-S1-2P
TILE 3 pelete TITLE [J Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE [ Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

. S&/-
SIGNATURE: By: Armando A. Tabenilla, V.P.  ¥/7/200p &5 e03

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




