FILED

o e courney FED 2 Z008 300 am

DOCUMENT # L07000009143 02-25-2008 90132 001 ***138.75

1. Entity Name

ATLANTICBLUE HOSPITALITY (LAKEVILLE}), LLC

Principal Place of Business Mailing Address . B 0 0 1 u 250

122 E. TILLMAN AVENUE P.0.BOX 1318

LAKE WALES, FL 33853-4130 LAKE WALES, FE 33859-1318
]
2. Principal Place of Business - No P.O. Box # 3. Malling Address l
Suite, Apt. #, atc, Suite, Apt. #, elC.
e, AP wie, Ap 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-B3O2BBLY- Not Applicatie
%ip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALEXANDER, JD
122 E. TILLMAN AVENUE Streat Address (P.O. Box Number is Nal Acceptable)
LAKE WALES, FL 338534130
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or panted name of regiersd agent and e f appRcabie {NCTE: Registered Agent signature raquired when recstatng) DATE
FILE NOWIl! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. .
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TIE : [R Change [ Addition
MAME ALEXANDER, JD NAME
STREET ADDRESS | 122 E. TILLMAN AVENUE STREET ADDRESS | (0 120 |20 B
CITY- 51-21P LAKE WALES, FL 338534130 CITy-ST-21P lan¥er veces  Fo BIFSY
THLE T Detete TILE [EX=3 2 . [ Change ] Acdition
NAME NAME e e, Lisg Rattina
STREET ADDRESS STREETADDRESS | (P02 vEo i |16
CITY-5T-2IP CITY-§T-ZiP Lake viales Fo 33 86!:.7
TMLE [ Delete TILE [ Change 3 Addition
KAME NAME
STREE? ADORESS STREET ADDRESS
CINY-ST-2IP CITY-57-21P
THLE O oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITE O Delete WL [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TILE [ Dalete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57- 4P CITY-57-2IP
11. | hereby cerlify that the information supplied with thi daoes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this regrt is true and accur nd thad my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
fimited liability compatw or the recaiver of truptee embowered to exacute this report as required by Chapter 608, Florida Statutes.
/
SIGNATURE: . Z-30%  Bez b7AASIS
BIGNATURE AN!D PED OR PRINTED NAME OF M . OR AUT RE! TATIVE Date Daytime Phone #




