FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000077788 02-11-2008 90138 048 ***138.75

1. Entity Name
LADY ATLANTIC, LLC

Principal Place of Business Mailing Address .
801 EAST ATLANTIC AVENUE 801 EAST ATLANTIC AVENUE 60007305
DELRAY BEACH, FL 33483 DELRAY BEACH. FL. 33483
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8. The above named entity submits this staterment 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.
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After May 1, 2008 Fee will be $538.75
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1. | hereby certify that the information supplied w iy for the exemptions contained in Chaptar 119, Florida Statutes. | further cerufy that the |nformat!on
indicated on this report is true and accurat allhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e this report as required by Chapter 608, Ficrida Statut
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