FILED

Apr 09,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-09-2007 90344 003 ****50.00

DOCUMENT #L05000071765

1. Entity Name
900 ATLANTIC, LLC

Principal Place of Business Mailing Address

3169 SW RIVER EBD WAY 3169 SW RIVER EBD WAY

PALM TY, FL. 34990 PALM CITY, FL 34990 ‘50033343

T ARG G0 AT

i . #, elc. ita, ApL. #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0548957 Not Applicable
Zip Country Zip Country - . $5.00 Aaditonal
5. pemhcaxe of Status Desirec ] Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAUFFER, LARRY
3169 SW RIVER END WAY Street Address (P.0. Bax Number is Not Acceptabla}

PALM CITY, FL 34990

City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printad name of regestarad agant and tha # applicable. {NOTE: Regismred Agert signaturs raquinsd whan remstating) DATE

Filing Fee ts $50.00 ’ Make check payable to

Duo by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 1 oelere TITLE [ Chasge [ Addition
NAME BUNTER, LP HAME
STREET ADDAESS | 3169 SW RIVER END WAY STREER ADDRESS
CITY-ST-2P PALM CITY, FL 34690 CITY-S7-2IP
TME [ Delete TME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY- §T-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME _— NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TME [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ oelete YITLE [Jchange [ Addition
NAME NAME
STAEEF ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-ZP
HLE [ Detete TMme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recei stea ampowerad to execute this report as required by Chapter 608, Florida Statutes.

LaRA, Seevsrel  72{07  312-208- 40§

Darytame Prons #

SIGNATURE: _

i Nl
~x




