FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPGRT Secretary of State
DOCUMENT # L05000089401 EAII0: 01-17-2006 90055 047 ****50.00

1. Entity Name

ATLANTIC INSURANCE GROUP LLC

Principal Place of Business Maiting Address

VJ
65
1245 BE IGHW3A3Y062 5320 PA‘W 1245 ; BEA HlGHv%YOGZ 5320 X121’ 20000804

U £ Btk Atk s 105 e Bk P AR SRR AN

’ 01052006No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE |
' ) 86-1148803 Not Applicable

5. Cerlificate of Status Desired O Ei'ggl l':fedlj“o“‘“

6. Name and Address of Current Registered Agent L . e . . - -
OBILLARD, JAMES L H . §
?2483. FEDERAAL HIGHWAY DO NOT WRITE
POMPANO BEACH,'FIS_ 33062-5320 'N THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and fitle if spplicable. {NCTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1,-2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM k

NAME ROBILLARD, JAMES L II nlic 'Pd
STREET ADDRESS | 124 S. WAY el I E ﬁj’f Qcm"l
CITy-ST-2P P EACH, 330625320 S Pomf’,ﬁ_ F4 %ﬂ
TTLE MGRM JL\‘J
N GRODENSKY, JASON T \ E- Atlankc

e ap0eess | 124 S. FERERAL HIGHWAY 9 wie low wd"
CITY-ST-2IP POME. CH, FL 330625320 Pon\f&"

TITLE N

NAME B -

s ... DO NOT WRITE

o IN THIS SPACE

WAME
STREET ADDRCSS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Chy-57-2Ip

TiTLE

NAME

STREET ADDAESS
Crry-sT-zIp

11. 1 hereby certity that the information supplied with this filing does not qualify fer the exempllons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accuratg.gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver,erfrdsiee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: AT 95Y. 953-F0£3

e
SIGNATURE AND TYPEDMTED NAME OF SiGNING MANAGING MEMBER, OR AWD REPRESENTATIVE Date Daytime Phone #

/4 e



