FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000056103

PgﬂyCNLaijWENT # 01-22-2007 90148 039 ****50.00
ATLANTIC CAPITAL PROPERTIES, LLC
Principal Place of Business Mailing Address .
24438 CEDAR SHORES CIRCLE 2448 CEDAR SHORES CIRCLE : 1
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 G “““ & Q?’
S AR A TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)

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

Qo -t TE127 4 Not Applicable
Zip Cauntry ap Country 5. Cerfificate of Status Desred [ ?g-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

PENNYWITT, BOBBIE M

2448 CEDAR SHORES CIRCLE Street Address (P.Q. Box Number s Not Acceplabta)

JACKSONVILLE, FL 32210

City FL Zip Code

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

SIGNATURE v
Signat:

ure, typad or printed name of registered agent and ttie # apphcable. {NOTE: Rogisterad Agent Signaiurg required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ pelete TME [JChange 7] Addition
NAME PENNYWITT, BOBBIE M NAME
STREET ADDRESS | 2448 CEDAR SHORES CIRCLE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CY-ST-2Ip
TITLE O Delete M [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2P
TALE O pelete TILE [JChange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
me 1 Detete TME [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TME [IcChange  [] Addition
NAME NAME
STREEY ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2IP
TME I Detete THLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | turther 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 cath: that 1 am a managing member or manager of the
limited liability company or the receiver o frustee empowered to execute this report as required by Chapter 608, Florida Stahdes.

SIGNATURE: - ﬁ%m em,wwwé(%obb.e M. Pennvwnfﬂ [=17-07 (Q04) 784L-7730

mmmm&mmnﬂaﬂcm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytive Phone #




