. AT e = i —_ m e —T

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

e FILED

Feb 17,2004 8:00 am

Secretary of State

DOCUMENT # M00000002240
1. Entity Name

ATLANTIC AMERICAN CAPITAL GROUP, LLC

02-17-2004 90197 Q33 ****50.00

Principal Place of Business

101 EAST KENNEDY BLVD,, STE. 3300
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

101 EAST KENNEDY BLVD., STE. 3300

24011797

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, sic. Suite, Apt. #, etc.

[GORDON, BRAD A

TAMPA, FL 33602

101 EAST KENNEDY BLVD., STE. 3625 3200 Q:—-C}n.nq”q':
Suite

02022004 Chg-LLC CR2E083 (10/03)
Cily‘& State City & State 4, FEI Number Applied For
- £9-3661178 Not Applicable
- " : "
Zip Country ap Cauntry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
5. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Ciy

FL | Zip Code

"M obligations of registered agent.

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

SIGNATURE

Signature, lyped or printed name of registered agent and bitla If applicabls.

(NOTE: Regislered Agent signature requirad whan reinstating}

DATE

i AR L

Filing Fée 1s $50,00 " [~ T
Due by May 1, 2004

, i Florida Department of State

' i B LR o W -*-v
* Make check payableto -~ - *+~

5, @ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
CTME- - e MGRM_. .. . e e+ o Ooekts. .. CTME & e e e e e e - wemeer o ». [P Change . [ Acdition.
NAME © ATLANTIC AMERICAN CORPCORATE GROUP LLC NAME

STREET ADDRESS | 101 E. KENNEDY BLVD., STE 3300 STREET ADDRESS

déirv-stz¢ | TAMPA, FL 33602 CITY-ST-2IP

e [ Delste TLE e e [ Change G(Adunmn
KAME NAME 3. Padvicit Michoels, A . 2300

STREET AUDRESS smeeTaporess | MO B Waen nechy Bivd, Swte

CITY-57- 7P orv-st-20 Toumpa, TL 33LOT

TILE [T Delete TILE MmevL [ Ghange XAddumn
NAME NAME Bvad A Gord .

~ SREETADORESS | : RS --- — }- smeer aconess | 1) B enn D-%\de Suite 330D .-

GITy-ST-2P : OY-S-ZP [ "Toun P, T 22D

T S 1 Delete TE me ~ {1 Change q’mdsuon
NAME NAME Rovery Moveyro— .

STREET ADDRESS STETADDRESS | \oL B, ¥aennecly ©ivd ., Suwite 3300

Oty -§T-21p o5 | Tampa, FL 3300

e - . '} Delete TITLE o [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2P - Aadao i CITY-ST-2IP

T IR — - Oloeite - - - TME e R . Ocnge O Addition .
‘N'AME R PSR — L CNAME - e e T e meem e e m
STREETADDRESS | . e ! STREET ADDRESS e .

omestae sl o an ! CITY-ST-2P T T e

limited liability company or the receiver o,

SIGNATURE.:

11. { hareby certify that the information supplied with this filing doas not gualify for ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ...
stea empowered (o execute this report as required by Chapter 608, Florida Statutes., o

SIGNATURE AND TYEED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

21894y

aytimg Phone #

Date




