' ' ' ‘ - FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000035721 04-06-2007 90289 001 ***&00.00
1. Entity Name
S. ATLANTIC HOLDINGS, LLC
iJ
Principal Place of Business Mailing Address lj U Uu4s
450 N WYMORE ROAD 450 N WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2 Principal Place of Business - No .0, Box # 3. Mai”ng Addrass l ‘lll‘l“ I“ II“I |“|| |Im IIH I|H‘ I|‘I| ”lll |V“ ‘II" ”Ill “lll‘ "I |||}
c/o Webster & Partners, P.L. c/o Webster & Partrers, P.L.
Suite, Apt. #, etc. Suite, Apt, #, etc.
uiie, Ap uile, Ap 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20'4642903 Not Applicable
Zj Count 2 Count it
s ounty P ounty 5. Cortificato of Status Desred (] $9-00 Additional
Fee Required
6. Namoe and Address of Curront Registered Agent 7. Name and Address of New Reg od Agent
Name
W&P SERVICES,INC,
450 N WYMORE ROAD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
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, typad or printed name ol registered agent ang Utle il applicabie. {NOTE: Regislered Agen! signature required when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES
TMLE MGR 3 petete TILE Mgr, P ST {X) Change [ Addition
NAME SHIH, GRACE L RAME
STREET ADDRESS | 450 N WYMORE ROAD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-7IP
TMLE VP O Detete TME [7] Change [ Addition
NAME THACH, PAUL P NAME
STREET ADDRESS | 450 N WYMORE ROAD STREET ADDRESS
CITY-ST-2F WINTER PARK, FL 32789 CITY-ST-2P
TME O3 petete TITLE [ trange  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
TITLE 1 Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-2P
11. | haraby certify that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Flarida 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 comgpany or the receiver or trustee empowered {0 axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e /,j/f’?\/ (> [ Fev )
i 4
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylima Phone #




