FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000121302 04-04-2007 90034 040 ****50.00
1. Entity Name
ATLANTIC COAST REPAIR SERVICES, LLC
Principal Place of Business Mailing Address
372190 KINGS FERRY RD PO BOX 272
HILLIARD, FL 32046 HILLIARD, FL 32046
Suite. Apl. #. elc. Suite, Apt. #, etc.
uie. Ap e- A 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
a70 ~FY23F 70 Not Applicable
Zip Country Zip Country ) ! $5.00 Additional
5. Gertificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
BRAY, JAMES A
372190 KINGS FERRY RD Strest Addrass (P.0O. Box Number is Not Acceptable}
HILLIARD, FL 32046
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigriature, typed or prnted name of registered agent &nd btk d apphcable. {NOTE: Registered Agent signature fequared when renslaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TITLE [ Change [ Addition
NAME BRAY, JAMES A NAME
STREET ADDRESS | 372190 KINGS FERRY RD STREET ADDRESS
CITY-ST-2IP HILLIARD, FL 32046 CITY-ST1-2IP
TINE [ etete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME siAsee
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-57-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
11, | hergby certify that the information supplied with this filing coes not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indfcated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chagpter 608, Florida Statutes.
¥
SIGNATURE: Uty 4’./-07 G G437
SIGNATURE AND/TIYPED OR PRINTED NAME OF SIGNIHG MANAGING ﬂnen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

4 4



