FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003203 04-11-2008 90180 025 ***138.75
1. Entity Name
ATLANTIC AMERICAN REALTY GROUP, LLC
Principal Place of Business Mailing Address 5 U u Z Z 1 Z B
101 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
e TGO O R
Suile, Apt. #, eic. Suite, Apt. #, efc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1098810 Not Applicable
Zp Country ap ) Country 5. Certificate of Status Desired O $5.00'ﬁ§dditional’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Reglstered Agent
Name

GORDON, BRAD A
101 EAST KENNEDY BLVD., SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature. lyped or printec name of registered agent and litle if applicable (NOTE: Registered Agent signature required when (ensialing) DATE

— e FLE-NOWIH-FEE-18 $138.75 -~ - = «mrrmem omprr o o o e ST "’“iﬂéko-phéck~payaﬁle-tomq@m«
After May 1, 2008-Fee will be $538.75 - : ’ Florida Department of State .

9 ... . MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES

TITLE MGRM O petete LE [Jchange [ Addition
NAME ATLANTIC AMERICAN CORPORATE GROUP, LLC NAME e
STREETADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS

CITY-51-21P TAMPA, FlL. 33602 CITY-ST-21P

TIE MGRM O pelele TE [J change 7 Addition
NAME KOEHLER, DEBRA NAME

STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS

CIrY-ST-21P TAMPA, FL 33602 LITY-8T- 2

TTLE MGRM O Delate TITLE [ Change [ Addition
NAME MOREYRA, DEBORAH L NAME

SSREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS

ciy-st-ap TAMPA, FL 33602 CITe-SI-2p

TILE O Delete THLE [ Change  [J addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE [ Delete THLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-2P

TIRLE Y - [ Detete TILE O Change [ Addition
NAME NAME :

SIREETADDRESS | - : . STREET ADDRESS

CITY-§T-2P === |-~ CY-SI-2F

11, 1 hereby certily that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated pn.this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am'a managing membigr & managér 'of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

" O4-CR-0R, (213 31A-GYN

R PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

SIGNATURE:

SIGNATUR




