-« -

FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M05000001483 Secretary of State
1. Eniity Name
ATKINSON REALTY SOUTHBOUND, L.L..C.
Principal Place of Business Mailing Address
1010 ROUTE 9, SOUTH 1010 ROUTE 9, SOUTH
CAPE MAY COURT HOUSE, NJ 08210 CAPE MAY COURT HOUSE, N) 08210
01152007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aooied Fo?
20-2363914 Not Applicable
5. Certificate of Status Desired ] Easa' ggql';rd:;ti"“a'

6. Name and Address of Currant Registered Agent

MUNROE, W. BRADLEY ESQ .
239 EAST VIRGINIA STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submits this siatermant for the purpose of changing its registered office or registered agent, ar both, in the State of Flanda. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

- - Sigrature, typed ar printed namea of registerad agent and iile § applicanie. {NOTE Registered Agert signature raquirad when reinstaing) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DELANZO, SUSAN

STREET ADDAESS | 1010 ROUTE 9, SOCUTH

CITY-S1-2IF CAPE MAY CT HOUSE, NJ 08210

— UOoe00711373
e 04/26/07-80003-023 50.00
Sy

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

me _
NAME - - S
STREET ADDRESS
CITy-S1-2IP

11. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemptions containad in Chaptar 119, Florida Siatutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: M(ﬁlr%ﬂ’w Su,sa.,n Delanzo ‘//€/07 l0T-YpS -S|

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING Mg“AGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




