2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000089401

1. Entity Nama

ATLANTIC INSURANCE GROUP LLC

Principal Place of Business

911 E, ATLANTIC BLVD
SUITE 108
POMPANO BEACH, FL 33062-5320

Mailing Address

911 E, ATLANTIC BLVD
SUITE 108
POMPANO BEACH, FL 33062-5320
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FILED
Jan 14, 2008 08:00 AM

e Secretary of State

+ WD W

01042008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
86-1148803 Not Applicable
” ) $5.00 additional
5. Certilicate of Status Desired a Fee Requued

6, Name and Address of Currant Reglstnmd Agonl

ROBILLARD, JAMES L il

911 EAST ATLANTIC BLVD
SUITE 108

PCMPANO BEACH, FL 33062

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both in the Slate of Flonda I am familiar with, and accepl

the ckigations of registared agent,

SIGNATURE

Signarae, typea o printed name of registerad agend ano e i appicanle

(NOTE fiegisiared Agen! signature required when reinstaling)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME ROBILLARD, JAMES L Il

STREET ADDRESS | 911 E. ATLANTIC BLVD SUITE 108
Iry-51- 24P POMPANGC BEACH, FL 330625320

MGRM

GRODENSKY, JASON T

911 E. ATLANTIC BLVD
POMPANO BEACH, FL 330625320

TITLE

NAME

STREET ADDRESS
Cy-g1-ZIP

(83

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP
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5 SPACE.

11. 1 hereby certity thal the ipia

maticn supplied wit
indicated on this repor,

e and accurate and tha

exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
same legal effect as if madle under oath, that | am & managing member or manager of the
b xaFuta this rport as required by Chapter 608, Florida Statutes.

\

1/19/08  Gil933-F052

/NAHJOF BIG\ING MANAQING MEMBER, OH\!UTHORIZIED REPRESENTATIVE

Cate

Daytima Phone ¥

N\



