| o T

= File on gr before May 1, 1998 or Limited Liablllty Company wil be
" subject §o a § 400,00 LATE FEE.
;

8]
LIMITED LIABILITY COMPANY 34 FLORIDA [ZIEPARTMENT OF STATE SFCRTTE%\;:UF SI&T'E;“ -
ANNUAL REPORT T Sandra B. Mortham D!\‘”\ IRRINAE ENTRRY. i
Sacretary of State
DIVISION OF CORPORATIONS

B 98 MAR 30 AM10: 56

i
4y

m,,wg;n, DOCUMENT# L97000000943

1a. Principal Place of Business Address

ATLANTIC PROPERTIES GROUP, LLC

14 SARAGOSSA ST. 14 SARAGOSSA ST.
S'I' AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2 % Brinclpal Place of Business 2a. Malling AJress 3. Date Organized or Qualiied | 3&. Slate of Formation
08/27/1997 FL
< ‘ uite, Apt. #,elc. Sulte, Apt. ¥, etc. T FEI/Numbﬁr D pRs———
| Chy & State City & State 5 9;34 73126 D Not Applicable
75 ooy 75 oy 5. Date of Last Report 8. Cartificate of Status Desired
7. Name and Address of Currant Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
BRUYN, STEVEN D
. 14 S mgo SSA ST, Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
i Sulte, Apt. ¥, 31,
“ City Zip Code

FL

9. Pursuant to the rovisiong of Sgctions 608, 416 and 608.608, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
f Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointmant

4 X
SIBNATURE o E 2 DATE 1 ‘ 23 H?
E < (Regislered Agent Accepting Appointmant)  (NOTE: Repistaras Agant signaiure required whan reinslating)

i 10, Tite w Managing Members/Managers Business Street Address City, State and Zip Code
.. | MGRM| BRUYN, STEVEN D 14 SARAGOSSA ST. ST. AUGUSTINE FL
r MEM | BRUYN, ROSEEN M 14 SARAGOSSA ST, .| ST. AUGUSTINE FL

1103103 ? P 1=

EB?SUIQQI*1QEB?O

11. Idohereby ogriify that the informatiorfsuppyied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. Hunther certify that the information
indicated on this annual repor is true add acchirate and that my signatura shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liabllity sompany or the a truftes empowsred t ute this report as required by Ghapter 60B, Florida Statutes; and that my name appears in Block 10, or on an
j L 2)23)98  fod-329-2344

attachmant with an address.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale

SIGNATUH%'

Day:me Phone ¥



