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

ANNUAL REPORT ecretary of State

DOCUMENT # M04000005535 04-11-2008 90179 008 ***138.75
1. Entity Nama
ATLANTIC AMERICAN CONSTRUCTION COMPANY, LLC
Principal Place of Business Mailing Address YUUk&UJO
101 EAST KENNEDY BOULEVARD, SUITE 3300 107 EAST KENNEDY BOULEVARD, SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
ST O ST W ISR
Suite, Apt. #, sic. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
_City & State City & State 4. FEI Number Appliad For
~20-7549086 - - © [ |Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired O Eese‘ ggq Qg:ci‘m’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered Agent

Name

MCDONGCUGH, BRIAN J
STEARNS WEAVER MILLER WEISSLER ET AL Sireet Address (P.O. Box Number is Not Accapiable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. [ypad or prlnled name of leplslal&d agunl and title it applcabla (NDTE: Regwslered Agen! Snﬂalufa required when mnsulr\g) DATE

FILE NOWI!!_FEE IS $138.75 _ . _ _ . i |e==macncMake.check payableto__..o.. o |
TAfter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . _5no- W0 s -0 7 -5 ADDITIONS fCHANGES .+ 1 ~uor 0 a1, -
ME nimg o PMGRM- - oo crmmae 0 Plpgeg T e T . Syt V) Change [ Addiion,
WE' =t ' "ATLANTIC AMERICAN REALTY GROUR, LLC NAME -
STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, SUITE 3300 STREET ADDRESS
cmy-s-2p | TAMPA, FL 33602 CITY-ST-2IP
JITLE [ Delete TITLE [ Change [ Addition
KAME HAME
STAEET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
GITY-ST-7IP CITY-S3-2P
THLE [ petere TmLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-7P Ciy-S1-2IP
TILE [ pelete e (3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TME Ol chrange [ Additon
HNAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2IP : oTy-S1-2P

11. | hereby certity 'that the information supplied with this lmng does not qualily for the exemnplions contained in Chapter 119, Florida Statutes, | further cerlify that lhe Jinformation _
.. indicated on this report is 1rue and accurate and that my signature shall hava the same lagal effect as if made under oath;-that | am a managlng member of manager of the
" timited liability ¢dmpany or the receiver or trustee empowared {0 axecute this report as required by Chapter 608, Florida Statutes, = R .

Obb=A-0B- 7R85 q4Y Y-

Dals Daytiome Phone #




