FILED

2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State

DOCUMENT # L06000096787 04-13-2007 50040 044 ****50.00

1. Entlty Name
ATSD, LLC

Principel Place of Business Mailing Address 3“““8058

10701 LAKE LOUISA ROAD 10701 LAKE LOUISA ROAD
CLERMONT, FL 34711 CLERMONT, FL 34T )
_ 1118 W i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addtess Wi HERL iflli
Sutte, Apt. #, eic, Suite, Apt. ¥, eic. 01222007 Chg-LLC CRIEDAS (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country e Coumiry & Certificate of Status Desred (1 gzgfquﬁw
6. Name sni Addrass of Curent Regl 3 Agant 7. Name snd Address of New Ragiatered Agent
. Name
DEWATT, THEODORE D
10701 LAKE LOUISA ROAD Siraat Addreas (P.0. Box Numbar is Not Accepiable)
CLERMONT, FL 34711 .
‘ City FL | 2ip Codde
8. The above named entity submils this statement (o the purpose of changing its regi d office or regi agent, or both, in e Stata of Forida. | am femiliar with, and accam
tha pbligations of registered agent.
SIGNATURE
Ty o o Bt dnd tie {NOTE. figuiiorac] AQm Mgrails MG Wir HsrELUNG DATE
Fi Fools s.';o.on Make chock payrhie to
Duo by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TE mgr. . O ceiets e Cioae [ Addtin
HAME FTheodiore . DHeldiad NAVE
SO0 | YOO L Laka Lewisa Bd STALEY ADDFESS
aver® Cleranonk, £ Y7L cor-gT-2p
LT O etz THE Owange ] Acdvon
HAME MNAME
STREEL ADORESS STREEY ADOPESS
cry-57- P Y. 5T- 9
e 3 Detats nILE Ocmne [ adto
NAME NAME
STREET ADORESS. STREET ADDRESS
LiTY.5t- 8P CrrY - ST-21P
L 3 Dol mE Olonange [ Addtion
RAME NAME
STREET ADORESS. STREE? ADDRESS
CRY-ST. 2P CiTY-§1-2P
e D Deltr me O caape  [J Addttion
NAME RAME
STREET ADORESS STNEET ADORESS
ary.51-ap Cmy-s1-2pP
TILE 3 Desete TLE [0 Gange [ Addition
HAME g
STREET ACDRESS STREET ADDRESS
CITy- 51-2P Y -S1-0P
1, Ihsreny c that the information supptied with this fifing dows not Quakfy for the exemptions contained in Chapter 119, Forida Siatuies. | further cerlify that the information
is report is true and accurale end thal my signature shall have the same legal effect as it made under oath; thal | am a managing meambier or manager of tha
rhrnttad hnblrty comparny oOr the recaiver o trustee empowered (o execlte this report as required tyy Chapter 608, Florida Statules
SIGNATURE: 72 0 Dl /‘l 3 [7/07
[ NAIE OF SXANING MANAGINO MEMRIN, MANAGER, OR AUTHORZED REMRESENTATIVE Owytame Phione 4

[~

362-242-1\15

May 17,2007 8:00 am



