2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # L99000004102

1. Entity Name .

ATLANTIC AMERICAN INTERNET INVESTMEN;FS, LLC

e et O

02-07-2005 90284 009 ****50.00

Principal Place of Business

107 E KENNEDY BLVD
SUITE 3300
TAMPA, FL 33602 US

Mailing Address

101.E KENNEDY BLVD
SUITE 3300 °
TAMPA, FL 33602 US

P WL

- T e

1 . .

2. Principgl Place of Business

4 l. i

3. Mailing Address

=~ [NV S

Suite, Apt. #, eiC. . Suite, Apl. #, etc.

01052005 Chg-LLC CR2EQ83 (10/03)
City & S;tate City & State 4. FEI Number : Apptied For
‘ . 59-3586130 Not Applicable
Zip - 4 . Coufitry~ -~ dp:= ) Courniry "5. Certificats of Slatus Desired [ $5.00Addtional
. | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

GORDON, BRAD

101 E KENNEDY BLVD
SUITE 3300

TAMPA,FL 33602 - -

A

i e L e A

Street Address {P.O. Box Number is Not Acceptable)}

T

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

' Sigrature, yped or printed nume of regi agent and titke it (NOTE: Repigtered Agent signehra required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

L R e - - B ETNLe— A R e
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
TME © | MGRM O Detete THLE MG v O Chargs (] Adkiition
NAME | MICHAELS, JOHN P_, JR., TRUSTEE NAME Michaels, 3r., T. Pareick
STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 3300 STREET ADDRESS 110} . Wen 0 RBivd., Suilte 3300
On-SI-ZP | TAMPA, FL 33602 oSt I Tammea, FL. 23O
TILE MGR ] pelate THLE T [ Change [ Addition
NAME GORDON, BRAD A HANME
STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33602 . CITY-ST-2P .
TME ’ - "7 O Delete TLE - oo " Ochange  []Addikion
NAME ‘ NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P . - CITY-ST-2P
E: ‘ O3 Delete TME [JChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TIMLE (3 elete me O change [ Addilion
Jonme B T ey N S e

STREET ADDRESS STREEY ADDRESS - F
CIY-ST-2P CITY-S1-2P
THLE O oelets TMTLE O change {3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY- §T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company gr the receiver or lrustee empowarad to executs this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: MO&MQI@L

SIGNATURE AND TYPED OR PRINTED NAME OF E@!:G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O/-05-05  (813) 3IB-9WYY

Bom‘meﬁ'nnel




