FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000001483 ' 03-02-2006 90137 044 ***%50.00

1. Entity Name
ATKINSON REALTY SOUTHBOUND LLC.

e

Principal Place oVI‘quiness * Mailing Address

1010 ROUTE 9, SOUTH 1010 ROUTE 9, SOUTH

CAPE MARY COURT HOUSE, NI 08210 CAPE MARY COURT HOUSE, N) 08210

P R AL AR R
Suite, Apt. #, elc. Suita, Apt. #, etc. 027252006 | Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Cape mAq Court %use_tlf Cape mm Cour + Hw.sc. A 20-2363914 Not Applicablo

paf Count Zij Countr .
P uniey P ¥ 5. Certificate of Status Dasired O $5.00 Additional
Fee Required

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent

Name

MUNROE, W. BRADLEY ESQ
239 EAST VIRGINIA STREET Strael Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL‘:"A32301

. City FL l Zip Code

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

SIGNATURE — ii! :
- Signatura, lyped of printed name of regestered agent and tile i applicable . - {NOTE: Regisiered Agent signature required when reinstating) . - DATE
Filing Fee is $50.00 o0 Make chack payable to
Due by May 1, 2006 y Florida Department of State

9, MANAGING MEMBERS f MANAGERS . 10. . ADDITIONS fCHANGES

me D [MGR; - D " O pelete TLE [Jchange  [J Addition

NAME DELANZO, SUSAN NAME

STREET ADORESS | 1010 ROUTE 9, SOUTH STREET ADDRESS

ov-size | CAPE MARY COURT HOUSE, NJ 08210 av-size JCAPE MAY Court House . N J

TME O cotete TITLE ’ O Crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GINY-S1-2IP

e 1 petete TTLE [ Ghange I Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Criv-§1-2P CITY-ST- 2

TIILE [ pelete TILE [ cChange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

GIIY-ST-2IP CITY.ST-21P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS |~ STREET ADDRESS

CITY-51-21P CITY-5i-ZiP

me T o O oelete T ‘ T ) o O Ghange. [ Andition
" NAME D ’ NAME

STREET ADORESS . STREET ADDRESS

OITY-5T-2P P CITY-SI-2IP AR

11. | hereby certily that Lhe infarmation supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

e oy

D TYPED OR PRINTED NAME OF SIGNING EANAGING ME! R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATURE

3




