SR FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022010 02-23-2007 90207 010 ****50.00

1. Entity Name

ATLANTIC TRUSS GRCUP, L.L.C.

Principal Place of Business Mailing Address

2590 N. KINGS WAY 2590 N. KINGS WAY

FORT PIERCE, FL 34951 US FORT PIERCE, FL. 34951 US 2 0 0 " 4 4 9 1

e R ER TR I TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02082007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For

71-0964119 Not Applicable
Zip Country Zip Country _5...Certiticate of Status Desired O gg‘ggqfis::ional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

ASMUS, STEWART A
2590 N. KINGS WAY Streel Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34951

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agenl and tills if applicable. (NCTE: Regisierad Agenl signature reéquired whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May -1, 2007 Florida Department of State
9. B MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR . O Delete THLE [IChange [ Addition
NAME ASMUS, STEWART NAME
STREET ADDRESS | 2500 N. KINGS WAY - STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34951 CITY-ST-2IP
TILE M Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2F
TE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-51-21F
TITLE [ Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [1 Dejete TITLE [0 change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Defete e [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-S1-2IP

11. | hereby certify that the information supplied with lhws lilpg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate an t signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
—
\s 7 éu}-"“r

limited liability company or the 1 wered to execute this report as required by Chapter 608, Florida Statutes.
o, 954931-5770
SIGNATURE: A ({074

SIGNATURE AND TYPED OR PRINTEMDV BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phons #




