FILED

2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000007040 05-24-2007 90406 038 ****55.00
1. Entity Name
ATR, LLC
Principal Place of Business Mailing Address L‘—u 11 U e
13275 SW. 124TH STREET 13275 SW. 124TH STREET T
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. 4, elc. Suite, Apt. #, alc.
ute. Ap uile. Apt. 4. sle 05172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0511808 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired $5.00 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOEHIDE, RONALD W
13275 S.W. 124TH STREET Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33186
City FL ‘ Zip Code
8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agemnt, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of agent and titla if {NOTE. Registered Agent signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /fCHANGES
e MGRM 7 Delete TinLE ME& RM B(cnange ) Addition
NAME LOHERDE, RONALD N~ LoHETDE R anld \,J
?;\T?fE;ﬁ?:ESS 9100 TIFFANY DR. STREETADDRESS | O | o9 Ty Lﬁa_,n j e,
8T MIAMI, FL 33157 ON-SP | p Ay Fro 2RI F
TTLE MGRM T Delete TITLE [ Change [ Addition
MAME CASTRO, DIEGO R NAME
STREET ADORESS | 9240 SW 58 TERRACE STREET ADDRESS
CITY-87-2IP MIAMI, FL 33173 CITY-S1-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S1-2IF CiTY-ST-21P
TITLE O velete TITLE [J Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§7-2iP
TMmE O Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE [ zelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F TTY-ST-21P

11. | hereby certity that the information suppyéd ith this filing doees nof quali ( for th exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyyfaig’and that my signaturafshill Have the same legal effect as if made under eath; that | am a managing member or manager of the
t4 this refrort as required by Chapter 608, Florida Statutes.

limited liability company or the receiverpr Jrugtee ampoweayed 10 g
SIGNATURE: ﬁ/b’a { VU A/I/‘ 51301 2053343957

SIGNATURE AMD TYPED DR PRINTED NAME OF smﬂmo MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dare Daytvne Phona #




