FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L06000077953 01-19-2007 90132 030 ****50.00
1. Entity Nama
ATLANTIC AMERICAN PARTNERS, LLC
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD., SWTE 3300 107 EAST KENNEDY BLVD,, SUITE 3300 60004195
TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Place of Business - No P.0. Box # 3 Mailing Address ‘ ‘"Hl” |H |IHI |““ Ilm Il“l |II" |IH‘ 'Il]l l||1| ||’l' "II m"‘ m ‘"‘
Suite, Apt. f1, elc. Suite, Apt. #, etc.
vie. Apt T, el uie. A 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number X Applied For
a O- 5 3\'* pn q 8 ! Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name
GORDON, BRAD A
101 EAST KENNEDY BLVD. SUITE 3300 Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL i Zip Code
8. The above named entity submits thig siatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle (NOTE: Registerad Agunt signature required when reinstating) 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 / CHANGES
THLE MGRM 1 Delete TIILE {J Change  [J Addition
NAME ATLANTIC AMERICAN CORPQORATE GROUP, LLC NAME
SIREET ADDRESS [ 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-ST-ZIF TAMPA, FL 33602 CITY-5T-2IF
TITLE [ Delste TLE O <Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
NTLE [ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-S1-ZiP
TITLE [ Delate TITLE [ Change  [CJ Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
Cily-Si-21p CITY-SI-2IP
TILE [ Delete THLE [ Change (] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-§1-21P CITY-57-2IF
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfact as if made under oath; that § am a managing member or manager of the
limitad liability company or the receiver or lrustee empowerad 10 executa this report as required by Chapler 608, Florida Statutes.
smwmm&W' TR K13 - 296 -K&YY
smNAer TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tate Daynime Phane ¥ 4




