2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071765
1. Entity Name
900 ATLANTIC, LLC

Principal Place of Business

3169 SW RIVER EBD WAY
PALM CITY, FL 34990

Mailing Address
3169 SW RIVER EBD WAY
PALM CFTY, FL 34990

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90016 044 ***138.75

- UYUUIJuuI

A

STAUFFER, LARRY
3169 SW RIVER END WAY
PALM CITY, FL :34990

i

L

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address v
3L} swo LvERS Envd BibY s w w2y Eao
Sulte, Apt. #, etc. WAy suite, Apl. . etc. W AL) | w2008 chgiic CR2E083 (12/06)
City & Slmq City & State s 4. FEI Number Applied For
Prim C 4 | 1 Paim ey, £ 51-0548957 Not Applcable
Zip~ Country Zip Country ! . $5.00 Additional
3"\'&& o e 34_‘,90 qu S. Certificate of Status Desired 0 Fee Required
3 6. Mame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity submits\this for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | famitiar with, and accept
the obligations of regi d‘\ {
SIGNATURE - LAAM\ SH U F?’ H.. 2. 1 t\o

{NOTE: Registorad Agent signature required when reinsiating)

DATE

Ww.’maWrlemmiw, 7

FILE NOWI FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.76

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TOLE MGRM O oetete TE O crange {7 Addilion
N BUNTER, LP NAME

STREET ADORESS | 3169 SW RIVER END WAY STREET ADORESS

C-ST-ZP | PALM CITY, FL 34990 GiTY-57-2IP

TILE O Detete TITLE O Ctange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP ciy-sT-2p

TME [ Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-siT-7P

TMLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TALE 1 oelete TME O change [ Addition
NAME NAMF

STREEF ADDRESS STREET ADDRESS

oITY-ST1-2P ciy-si-zp

THLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST-29

11, !t hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and 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 {rus powered 1o execute this repen as required by Chapter 608, Florida Statutes.

T2 -2\ ~foed

SIGNATURE: Vars, stavesee.  O\\os

TURE AND TYPED OR PRINTED u?nn( GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #

— Ny




