FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;JmI:AENT # LOS0001 00702 04-09-2007 90355 028 ****50.00
ATLANTIC NORTH COMMERCIAL, LLC
Principal Place of Business Maifing Address
8669 BAYPINE ROAD 8669 BAYPINE ROAD 60034373
SUITE 16—~ Jeo SUITE #r= to®
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US .
T e ¥ WA RN 0Ly
5”"& :":;é‘“ 100 S”‘%i;‘"“_’."‘i‘é 06 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3893793 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ei'ggqu&“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SLEIMAN, PETER D
8669 BAYPINE ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 100
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signalure requiredt when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 8669 BAYPINE ROAD SUITE 100 STREET ADDRESS
Ciry-§1-2IP JACKSONVILLE, FL 32256 CITY-5T-2P
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTy-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {1 perte TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-T1P CTy-S1- 1P
TITLE O elete THLE [OJchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby ceriify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgror trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Perer V. Stewmno ‘;/ /‘(/ e qoN-3L7-5559

Dale Dayiime Phone #

SIGNATURE:

BIGNATURE AND TYPED OfVINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




