FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT - , ecretary of State

——

DOCUMENT # L06000015432 04-02-2007 90435 032 ****55.00
1. Entity Name
ATLANTIC PASCO, LLC
Principal Place of Business Mailing Address TYvvaAdilrv
2008 RIVERSIDE AVENUE, SUITE 300 2008 RIVERSIDE AVENUE, SUITE 300
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
F S T S R IR CEAR TG ERRETL AME

Suite, Apl. #, etc. Suite, Apt. 4, etc. 03052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

020 - ’[/360433 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O ?i'giﬁf:;'b“al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
. Name
DALE, HOWARD L -
200 WEST FORSYTH STREET, SUITE 1100 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-4308
o City FL | Zip Coce

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

SIGNATURE
Signature, typed o primed nama of registeres agenl ano e (f applicable. {NCTE: Begis:erea Ausm siq‘wature reguired whan reinsanng) 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 fCHANGES
TITLE MGRM O Deiete TITLE [ Change [ Addition
NAME ATLANTIC COAST DEVELOPERS, LLC NAME
STREET ADORESS | 2008 RIVERSIDE AVENUE, SUITE 300 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIiLE ] Delete THE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or iristee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL% 4. /U//’AW 6//4/07 Y63 -1500

SIGNATURE ARD FPED OR PRINTED HAME OF SIENING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPHEBEN‘ATIVE Date Dayume Phone #




