2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000110248

1. Entity Name

307 EAST ATLANTIC GROUP LLC

Mailing Address

307 E. ATLANTIC AVENUE
DEL RAY BEACH, FL 33483

Principal Place of Businass

307 E. ATLANTIC AVENUE
DEL RAY BEACH, FL 33483
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4. FEI Number Applied For
20-3820034 Not Applicable

5. Certificate of Status Desired | $5.00 Additional

Fes Requlred

6. Name and Adtress of Current Ragls!ored Agent

PROVENZANO, ROSS R
307 E. ATLANTIC AVENUE
DEL RAY BEACH, FL 33483
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8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registarad agent.

SIGNATURE

Signmlure, typed or printed name of veglslered agenl and titla If applicable

(NOTE; Ragislarec Agant nignalure ragulrad when rainslating)

DATE

Filin
Due

Foo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME
STREET ADDRESS

CITY-ST-2IP

105 DUANE STREET APT 43B R
NEW YORK, NY 10007 cy

MGRM "
COCOZZIELLO, CHRIS v
585 WEST STREET o
HARRISON, NY 10528
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NAME

STREET ADDRESS
GITY-ST-.ZIP

TILE 6
NAME

STREET ADDRESS
CITY-SI- 7P
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NAME .
STREET ADDRESS - "-'
CITY-ST-7P '
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NAME

STREET ADDRESS
CITY-S7-ZiP
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NAME

STRELT ADDRESS
CIry-51-2IP

PROVENZANO, ROSS L
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11. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cnapier 113, Florlda Statutes. | further certify that the |n10rmal|on
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of tha
imited Iability company or the receiver or lrustee empowered to execute this report as rauired by Chapter 808, Flarida Statutes.

SIGNATURE: / 9 %

f// b2 (Gap)zbs-61/2

SIGNATURE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytma Pnona #
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