2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , Apr 29, 2008 8:00 am

DOCUMENT # L02000033018 ecretary of State
ATLANTIS BUILDING GROUP, L.L.C. 04-29-2008 90023 034 ***138.75
Prncipal Place of Business Mailing Address
1707 HWY AIA STE 309 1707 HWY AIA STE 309 DUUJGIVvIA
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 _
R R IEIREM AN

Suite, Apt. #, efc. Sulte, Apt. &, elc. 04142008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

54-2085864 Not Applicable
Zip Country Zip Courtry 5. Centificate of Status Desired a ?ese'ggqﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * N . —
SMITH, STEPHEN h lf]’\ A) LHI am N C SQ
DIXIE HWY Street A ress .0. B umber is Accepta )

2020 OLD S %N Powlevacd

VERO BEACH, F1. 32962

: ' Vory Deach FL | %39, |

8. The above namg; i i i & purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation; i
SIGNATURE : y/213/08
Sigrature, typed o pynted name of registared agent and tde if applicable. (NOTE: Registared Agent signature required when reinstating} Likd DATE!
FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM L [ pelete THLE ) Change [ Addition
NAME SMITH, STEPHEN NAME
STREET ADDRESS | 1701 HWY A1A STE 309 STREET ADDRESS
GITY-ST-2IP VERQ BEACH, FL 32963 CITY-5T-ZP
TITLE MGRM [ pelete THLE [ change [ Addition
NAME LACHNITT, CARL NAME
STREET ADDRESS | 2020 OLD DIXIE HWY SUITE 6 STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32982 CITY-ST-7IP
TILE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMILE . [ pelete TITLE Ochange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and thapny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee weredgto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“”“‘J’\“ﬁ Wew ber ‘1/‘5’ ek 772.23Y./770

SIGNATURE mn}%&u Off PRINTED NXWRE OF SIGNING mmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




