2008 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L05000100690 T Apr 08,2008 08:00 Al

1. Entity Name

ATLANTIC MIXED USE PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
8669 BAYPINE RD 8669 BAYPINE RD
SUITE 100 SWITE 100
= T L A
" 02202008 No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
. 20-3893837 Not Applicable

0 $5.00 addiional

. il f Status Desi )
8. Cerlilicate of us Desired Foe Required

6. Name and Address of Current Ragistered Agent

SLEIMAN, PETER D _ DO‘ NOT WRITE

8662 BAYPINE RD

\?X(li-[(ESéofg)VlLLE, FL 32256 IN THIS SPACE -

8. The above named enlity submils this stalement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligahions of registered agent.

SIGNATURE

Signature. typad or prinieg name ol registered agent and illa if applicabla. {NOTE Reglsierag Agent mgnaluis requirad wnen renstating) DATE

FILE NOW!l! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGNG MEMBERS /MANAGERS
TITLE MGRM
NAME SLEIMAN, PETER D

STREET ADDRESS | 8669 BAYFINE SUITE 100
CITY-51-2P JACKSONVILLE, FIL 32256

TLE RIS e

NAME 04/12/00-80N81.013 1302 7C
STREET ADDRESS .

CIry-sT-2IP

ML

NAME

. 'DONOT WRITE. .

e - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE . . - . . . T ‘ < Contw ISR

NAME . ' - o .. 2z
STAEET ADDRESS
CITY-sT1-2P

1t. | hereby certiy that the information supplied with this tiing does not qualty for the exemplions contaned in Chapter 118, Florida Statutes. | furtner certify thal the information
- indicated on this report is true and accurgfe and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
{imited liability company of the receiver gharustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Pee D Sroman) 4/7{/08 w{-37-5757

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, D‘R AUTHORIZED REPRESENTATIVE Data Daytirng Pnona #




