FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000007040 02-05-2004 90080 006 ****55.00
1. Entity Name
ATR, LLC
Principal Place of Business Mailing Adgdress 23UUd£ll
13275 SW. 124TH STREET 13275 SW. 124TH STREETF
MIAMI, FL 33186 MIAMI, FL 33186
i . . ite, . #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4 S-S H QO% i — | Not Applicable.
e Couniry Zp Cauntry 5. Certificate of Status Desired $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LOEHIDE, RONALD W -
13275 S.W. 124TH STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33186
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsrared agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regislered agent and title il applicable, {NOTE: Registerad Agent signature required when reinstaling) DATE
/'/ "—o> L I . B
Filing Fee is $50.0 ; Make check payable to
Due by May 1, 2004 * . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADD\TIONSICHANGES P
Tme Mewmigen Mq,na,j e O belete TE /l/]e,m ZT [ Change /B@udmon
NAME Tonal L-O\f\ ede NAME W Lo L[&L
sweet eookess | QU0 ThFa M STREET ADDRESS Ouoo Tfawny “pa.
CiTY-57-2P MIAMy FL "577[ 51 CTY-57-2P Meanm i J) (572
TE MEM\aLR-/M dnaded [T Delete TILE Memloe M adilad 3 change KT Addition
NAME Thego - Cosri NAME ‘EIQ (] C.CL‘j T
sweetanbress | Gayd cud 5% Teal, STREET ADDRESS gw 54 TQRQ*“
CITY-ST-7P Mimmy  FL 3:5|'3}:5 ) CITY-57-7 Miapte o @;5(35
ME e s O pelete JME . - [ o - - - ~ - BElchange [ Additions |- ==
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY- 87-2IP .
TITLE 7 Delete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2IP CITY-S7-2IP
TmE O oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-S7-2P
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-2F i~ N\ { CITY - 5T-21P
11. | hereby certify that thejinfofnation suppliac with '_thl X g doesinot qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the lnformatlon
indicated on this reportfs trge gnd acc ra‘Le nd that natdra shall hgve the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company bor the Jegeiverdpr fr e weded tg execute 1is report as required by Chapter 608, Florida Statutes. L?_)D{)
1 g
SIGNATURE: _\\\ 2B[oU  T3e-1553
SIGNATURE AND RJPE O PRINTED NAME OF SIGNINN MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE J oue | Gaytime Phona &




