FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am ..

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000077953 T3 04-04-2008 90133 019 ***138.75

1. Entity Name
ATLANTIC AMERICAN PARTNERS, LLC

Principal Place of Business Mailing Address B 0 0 l 9 B 3 2

107 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
R e M Y A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE)I Number Applied For
20-5342981 Not Applicable
op - Cauntry e Country 5. Certificate of Status Desired [} Eiggq lﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
GORDON, BRAD A
101 EAST KENNEDY BLVD., SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ‘ 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 obfligations of registered agent.

SIGNATURE T

Signature, lyped or pented name of registered agent and hitle il appliicable. (NOTE: Regrstered Agent signalure 7equired when reinsiabng) DATE
FILE NOW!I! FEE IS $138.75 ' Make chack paysblo to
After May 1, 2008 Fee will be $538.75 Florida Dapaﬂmant of State
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
TTLE MGRM O petete TITLE [ Change [ Addition
NAME ATLANTIC AMERICAN CORPORATE GROUP, LLC NAME
STREET ADORESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CTY-ST-2P
TITLE , [] petete TILE O crangs -] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST1-ZIP
TIILE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-571-2P
TLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP Clry-81-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 CITY-§7-2ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 company or the r r or lrustee f?owered o execute this report as required by Chaptar 608, Florida Statutes.

“SIGNATURE: 2 ——— </ /og K13 RIL-EEYY

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




