L

subject to a $ 400.00 LATE FEE.

File on or before May 1, 1999 or Limited Liability Company will be

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris SECRETARY OF STATE
Secretary of State DIVISIGN GFf CORPORATIONS

DIVISION OF CORPORATIONS

99MHAR 17 PH 1: 50

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited Liability Company

1. Name and Mailing Address DOCUMENT # L97000000943

ATLANTIC PROPERTIES GROUP, LLC

1a. Principal Place of Business Address

14 SARAGOSSA ST. 14— 8ARAGOSIA ST
ST. AUGUSTINE FIL 32084 ST AUGUSTINE FIL 32084
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
Zlb Cprppua ST ) o08/27/1997 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4 FET Number T ]Em“
’ Applied For
City & State GCity & State "1 59-3473326 D Not Appl cable |
ST A J b v STANME r [ -4 5. Date of Last Report 6. Certiticate of Status Desired
2p Country Zp Couniry
22084 |57 Jopnes L 03/30/1998 52 75 Accawonaire roqurea | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

BRUYN, STEVEN D
14 SARAGOSSA ST.
ST. AUGUSTINE FL 32084

| Street Address (P.O. Box Number is Nol Acceptable)

Suite, Apl. ¥, elc

Zip Code

City

FL

as registerad agent, and accept the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited habitity company submits this statement tor the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was authorized by affumative vote of a majority of the members. | hereby accept the appointmant

SIGNATURE | S . DATE | L .
{Rogistered Agent Acteplog Appont=anll  (NOTE Fudwlered Aganl Sug e be ferp e fonslal fu b
10. Title Managing Members/Managers Business Streot Address Cily, State and Zip Code
MGRM BRUYN, STEVEN D 14 SARAGOSSA ST. ST. AUGUSTINE FL
MEM | BRUYN, ROSEEN M 14 SARAGOSSA ST. ST. AUGUSTINE FL

NIRRT B T IR el
TR AT - ) DR - T
suad TR TE a1 BEL T

=4

11. ldo hereby cerlity that the infermation supplied

limited liability company or the receiver or trus

attachment with an address (

ith this iling does notqualify for ihe exermption staled in Section 119.07{3) {i). Florida Statutes. |{urther certily thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same Jegal effect as if made under path; that | am a managing member or manager of the

wered o execute this repor as required hy Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

SIGNATURE: o

SIGHNATURE AND TYRPEQ OR FRIGTED KAME OF =150 DIRG RMARATIRG MU R CE RIS AT

. T 32 ?/{?f

INHSE.10 R (12-98)



