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FILE NOW: Fee after May 1, will be $588.75 | APPF

OV
AN
LIMITED LIABILITY COMPANY <SBB¥Ry  FLORIDA DEPARTMENT OF STATE PO
a s . Sandra B. Mortham
ANNUAL REPORT ] Secretary of Stal -
1997 , DMVISION OF CORPORATIONS JTHAR 28 PH 2: 2 6
F|L|NG FEE Annual Report $100.00 + $103.75 Corporation Supplementel Fee SEOR{.'N‘Y OF STATE

.8 203.76 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIDA
#1. Name an giling ress DOCUMENT m96000000496 !

of Limited Liability Company

1a. Principal Place of Business Address

ATLANTIC ASSURANCE LLC

4425 RANDOLPH ROAD, SUITE 204 1425 RANDOLPH ROAD, SUITE 204
CHARLOTTE NC 28211 CHARLOTTE NC 28211
It above malling address Is incorrecl in any way, line through incorract Information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulta, Apt. #, etc. Buite, Apt. 4, elc. 42{_2"::’/::;5996 \TC
’ umosr D Applied For
Elty & State City & State 3 6"' 18 3 82 03 D Not Applicable
5. Date of Last Report X i f |
T3 Couriy 7o Soiy a po B. Cenlificate of Status Deslred
[]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

[ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number Is Not Acceptable)
PLANTATION FL 33324

Sulte, Apt. #, eic.

: Pt LT T el L | PR 8

City Dﬁ@% NEERTIEI
RIS, TS weeeDs, Th

8. Pursuant to the provisions of Sections 608.416 and £08.508, Flotida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
lts registeredofiice or registered agent, orboth, in the State of Florida. Such change was authorized by effirmative vole of a majority of the membars. | hereby accept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE DATE
{Rogislorad Agont Accopling Appaniment)  (NGTL Rogistered Agent signalure required when reinstating)

10. Title Managing Members/Managers Buslness Street Address City, State and 2ip Code
MGR EQBELICK, TODD A 4425 RANDOLPH ROAD, SUITE {HARLOTTE NC
MGR [HILDERS, T.C.B. 4426 MULLENS ROAD dHARLOTTE NC
MGR  BEAGRAVES, JAMES B JR., 11217 COACHMAN CIRCLE CHARLOTYY NC
L’.{GR IAKES, DAVID Y2514 ABROTSBURY COQURT CHARTLOTTYE NC

1

,.., oot

11. {do heraby cerlify that the Informeation supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indiceted on this annusl report is true and accurate and that my slgnature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limted liability company or the recelver or trustae empowered ip execute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: + F-35-97  Toy-245- S3w
t OF SIG ANAGING MEMBER OR MANAGER Dats Daytime Phone #

INHSEIO RI(12-O8) L4




