FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

PEO_CNUMENT # 105000097324 05-01-2008 90033 006 ***138.75
. Entity Name
3101 SOUTH ATLANTIC, LLC
Principal Place of Businass Mailing Address
315 N ATLANTIC AVENUE 315 N ATLANTIC AVENUE ' 6 ﬂ 0 3 7 4 4 B
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
L R LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3683535 Not Appticabla
Zip Counlry Zip Country 5. Cerlificate of Status Desired O E'gg“’;:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narme
GORNTO, LA. JRESQ Gornto 4 LA, JR ESQ@
149 S RIDGEWOQOD AVENUE STE 550 Streat Address (P.0. Box Numbef is Not Accaptabla)
DAYTONA BEACH, FL 32114 p;
YUy Ssalbreeze LYVIR 350 1"(’6 p ¥
City \)"‘yknnr-. 6;‘:'—" Cn FL | anCode

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Forida, | am 1am|I|ar wnh and accept
the abligations of registerad agent.

' SIGNATURE
Signature. typed or printad name of regstered agent and tilla if applicable [NCTE: Regr Agenl sigi required when gl DATE
- - o ' )
' L . 0oL R Ao tow
FILE NOWIIL FEE IS $138.75 . . Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR I Delete TITLE [ Change  [J Addition
NAME ANDERSON, GEORGE D NAME

STREET ADDRESS | 315 N ATLANTIC AVE STREET ADDRESS

CITY-S7-2P DAYTONA BEACH, FL 32118 CITY-S1-2IP

TITLE O Datele TILE [J Change  [] Addition
NAME NAME

SIREEF ADORESS STREEY ADDRESS

CIrY-ST-2P CITY-S1-2P

TITLE 2 petete TITLE [ Change ] Addilion
NAME . NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1TLE [ pelete TILE [J change [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIry-§3-2P ' cITY-S1-2IP

TITLE 3 Delete TITLE . [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-Si-ZiP CITY-$1-2IP

TLE [ pelete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-zip L CITY-ST-2P . o

11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am a managing member or manager of the
limited liability company er the receiver or trustee em d to exacute this report as required by Chapter 608, Florida Slatules

SIGNATURE: \/Um D v L. 2 5 & P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalte Daylina Phone ¥




