FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # MO6000000140 04-21-2008 90311 033 ***138.75
1. Entity Name
ATLANTIC AMERICAN EQUITY PARTNERS, LLC
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD,, SUITE 3300 101 EAST KENNEDY BLYD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602 . .
2. Principal Piace of Business - No P.O. Box# __|. 3._Mailing Address H"III“ m ||H| Hm ||IH Ilm m” "m mll "'ll“l[“‘l” IMI‘ H”m
ite, AplL. #, alc. Suite, Apt. #, elc.
Suite, ApL. #, alc uite, Apl. #, ela 01212008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Numbar Applied For
01-0645834 Not Applicable
7ip Country Zp Country 5. Cariificate of Status Desired ~ [1 99-00 Acditional
- P e ——— - — - - e e = FeeRequirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRAD A
101 EAST KENNEDY BLVD., SUITE 3300 Sireet Address (P.O. Bux Nurmber is Not Acceptable}
TAMPA, FL. 33602
e e - City FL I Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.
SIGNATURE
Signatura, yped or printed name of registered agent end lit: f apphcable. (NOTE: Registered Agent signature required when rains1ating) DATE
FILE NOW!II! FEE IS $138.75 Make chack payable to 1
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Detete TITLE [ Change [T Addition
NAME ATLANTIC AMERICAN CORPORATE GROUP, LLC NAME
STREET AQDRESS | 101 EAST KENNEDY BLVYD., SUITE 3300 STHEET ADDRESS
CITY-S5-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE 7 Delsle TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_THLE— —_ . - —[3 Delste- -R-TimE = = -— — ~——— [ Change— [T} 'Aaditlon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE 7 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-8T-21P
TITLE O Delete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustae empowarad lo execule this report as required by Chapier 608, Florida Statutes.. - - — . -
SIGNATURE: %/7 9-15-08 513~ 396 -8EYY

slGMATWwEFDN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayting Phong #




