2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000073127

1. Entity Name

1001 EAST ATLANTIC LLC

Principal Place of Business

1007 EAST ATLANTIC AVENUE, STE. 201
DELRAY BEACH, FL 33483

Mailing Address

1007 EAST ATLANTIC AVENUE, STE. 201
DELRAY BEACH, FL 33483

2. Principal Place ot Business - Nc P C. Box #

3. Mailing Address

Suite, Apt. #, etc

Suits, Apl. #, stc

T

FILED

Apr 23,2008 08:00 AN
Secretary of State

IRV

01092008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, FEI Number Appled For
Not Appilicabta
Z -
" Couriry Zip Country 5. Certihcals of Status Desired Od $5.00 Adawonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P O. Box Numbar is Nol Acceptable)

City

FL I Zip Goda

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am [amiliar with, and accepl

the chligations of registerad agent.

SIGNATURE

Signature, typed or pantad name of regstered agent and itle ! applicanie

{NOTE Regrslared Agent signature required when remnsiating}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makeo check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 3 Delele TIILE O change [ Addifion
NAME WALSH, MARK NAME

STREET ADORESS | 1001 EAST ATLANTIC AVENUE, STE. 201 STAEET ADDRESS

CITY-§1-iP DELRAY BEACH, FL 33483 CITY-ST-2IP

TTLE MGR [ Delete TILE

NAME WALSH, MICHAEL NAME -

STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, STE. 201 STREET ADDRESS !

CITY-S1-2IP DELRAY BEACH, FL 33483 ciry-S1-2p

TLE MGR 3 Deletz TLE [ Change [ Addition
NAME ADE, RICHARD C NAME

STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, STE. 201 STREET ADDRESS

CiTY-ST-2P DELRAY BEACH, FL 33483 LIY-§1-2P

TIMLE [ Delere TINE [ thange [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-85-21P Cly-S1.29

TIILE [ Delete THLE [ Change [ Adaotion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST. 2P

TITLE J Delete TILE [ Change [ Adcilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21p /'\ A\ 4 CITY-SI-2IP

limited liability cormpany or

SIGNATURE:

I he withlthis filng d
indicated on this report is rug and accprate agdkhat my si
empowerpd o

s not gualfy {or the exemptions contained in Chapter 119, Fiorida Stalutes. | further certily that the information
ature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Stalutes.

g

(Loadseq 21

SIGNATURE AND

NAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

‘! 324/0%

Daytime Phone ¥

’&m\c&-{?’ 8. =g %



