FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # M02000002363 05-11-2004 90002 023 ****50.00

1. Entity Name

ATLANTIC AMERICAN MORTGAGE MANAGEMENT, LLC

bt

érincipal Place of Business Mailing Address 2 4 07 1 5 7 8

101 E. KENNEDY BLVD 101 E. KENNEDY BLVD

May 11, 2004 8:00 am

$TE 3300 STE 3300
TAMPA, FL 33602 TAMPA, FL 33602
e g IR ARSI
-3-33 TAh vkl A ye NV /9 0. Box 277
S_‘;'—'z“p‘:f; vo o Sufte. ApL #, elc. 03242004  Chg-LLC CR2E083 (10/03)
City & State ; ) ity & Stale , 4. FEi Number Applied For
St St bu,, Fi Jg 4. fetes beoy L | 04-3595402 Not Appiicable
Zip Country” Zip Cgﬂﬂw - . 5.00 Additi
3270 | 3373)-p )5;7 5. Cortificate of Statvs Desired [ Eee Heqnﬁ?:climnm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.0. Bax Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signaturs, lyped o printad rame of registared agent and titla if applicable. (NQTE: Registerod Agent signature required when reinstaling) DATE

Filing Fee is $50.00 ‘ _Maké check payable 1o .

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [Jchange [ Addition
NAME ATLANTIC AMERICAN CORPORATE GROUP, LLC NAME
STREET ADDRESS | 101 E KENNEDY BLVD STE 3300 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ Change 7] Addition
NAME DIRECTED CAPITAL RESOURCES, LLC NAME
STREET ADBAESS | 333 THRID AVE NORTH STE 400 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33701 CITY-5T-2F
TITLE 7 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 7 etete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-§T-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustgg empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: JA%/

SIGNATURE AND TYPED OR PRINTED NAME oks_n_a?ﬁc u\umma‘m&nﬁea, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

N




