FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000089401 o 92;%75 IR

1. Entity Name

ATLANTIC INSURANCE GROUP LLC

Principal Place of Business Mailing Address b u U U giruv
911 E. ATLANTIC BLVD 911 E. ATLANTIC BLVD

SUITE 108 SUITE 108

POMPANO BEACH, FL 33062-5320 POMPANO BEACH, FL 33062-5320

M

LR

01082007 No Chg-LLC CRRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE Par==Tp— Fopied ol
86-1148803 Net Applicable

5. Certificate of Status Desied [ ?g-ggnﬁr":;“""a'

6. Name and Address of Current Registered Agent

oxoreonmemerivy T €. ATlanric @) DO NOT WRITE
P@MPANG—B-EAGH—EL—"ED&SSZO ST e 05 IN THIS SPACE

o rmpamn Beach, AL 33062

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE

Signature, typed & printed name al réyittered agenl and Ll il applicable (NOTE: Regislered Agari signalure required whan rainstating) DATE

Filini Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME ROBILLARD, JAMES L Il

STREETADDRESS | 911 E. ATLANTIC BLYD SUITE 108
CITY-ST-ZIP, POMPANO BEACH, FL 330825320

TILE MGRM

NAME GRODENSKY, JASON T

STREET ADDRESS | 911 E. ATLANTIC BLVD

CITY-ST-2IP POMPANO BEACH, FL 330625320

e
HekiE

s s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GMy-87-7F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-sT-2IP

11. | hereby certify that
indicated on this re
fimited liability comy

information snpphed wnh lh|s liling does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certity thal the intormation
is true and acGHfa my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receivg AFowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %;///.4 a2 1/12/01 ﬁgq% 9082

SIGNATURE AND TYPED OR O AN _OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ( [ Date Daytima Phorg »




