2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #1.06000058016
ATLANTIC ESTATES, LLC

¢ Secretary of State

05-08-2007 90109 033 ****50.00

Principal Place of Business

52 JACKSON AVE.
PONTE VEDRA BEACH, FL 32082

Mailing Address
52 IACKSON AVE,

PONTE VEDRA BEACH, FL 32082

3. Mailing Acaress

RN

2. Principal Place of Businass - No P.O. Box #
ji ' i . #, 8lC.
Suite, Apt. b, ecc. . Suits, Aot #. sic 04302007  Chg-LLC CRZES3 (12/08)
City & Siate City & Stats 4. FEI Number _|Appfied For
LX | Not Appticable
Zp Counury Zo Country N ‘ $5.00 Addiional
5. Cortilicate of Status Desired a Foo Roquived
6. Name and Address of Curmant Reglistersd Agent 7. Name and Address of New Registsred Agant
Name

LARSEN, MARIANNE

52 JACKSON AVE.
PONTE VEDRA BEACH, FL 32082

Street Adoress (P.O. Box Number is Nol Acceptabils)

City

FL[zpm

8. The above named sntity submits Lhis stalement for the purpose of Ghanging its registered office or registered agent, or both, in the Siate of Floriaa. | arn familar with, and accept

tha ohligations of registerad ageni.

SIGNATURE

SgnELre, tyne OF Dre e 0f TG

Rpert and bie i

(NOTE: Regraared Agent stviie remuined whan rencising)

DATE

Filing Fee Is $50.00

~MsKs check.payable.to. . -

Duo by May 1, 2007 - - Florida Department of. State -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TLE ne it
™ A E Aﬁ/&(gﬂ O peen O Cange (] Acdition
NAME /'7’ 5 ? N M NAME
smeer aoowess [ S S TGACKSIM Y £ STREET ADOAESS
e | DONTE VEDRA, FC 3208 . | o
e [ oelets e D Crange T3 addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-0P cITY-S1-ap
e O Detets TNE Ccrange [ adaitien
HAME NAKE
STREET ADDRESS STREET ADDRESS
Ciy-81-0p Cry-ST. 2P
TiTLE O pasane naLE O Crange [ Asdition
KX HAME
STREET ADORESS STREET ADORESS
ory-st.op cimy-s1-ap
TNLE O3 deters e ] Change [ Addizion
HANE NANE
STREET ADORESS STREET ADDRESS
cm-51-a# ciiv- 1.3

me O e une I Change [ Adoiion
NANE NAME
STREET ADDRESS STREET ADORESS.
CITY-S5T-2P ciY-S1-0p

11. t heraby cenily that tha information suppiied with this fRing does ntt qualily for the sxemplicns contained in Chapter 119, Forida Statutes. | furthsr certity thay the information
a the 3ama lbgal aftect as f made under cath; that | M 8 managing member or manager of the
3 regfort 8% /equired by Chapier B0B, Florida Statutes.

Indicated on this report is rue and accur@ta and that my signahie shall ig

limited liability company or the regeiver of J ampowers -‘ q ﬁ
SIGNATURE:

#/39/07 o4 -2H(~(2d

MAR A—‘
-nnnm:monmummuuumo’ ai

TATIVE Dyt Phone #

Jun 07, 2007 8:00 am



