. T

2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

—

-DOCUMENT-#:L00000005977

1, Entity Name

ATALLA'S QUICK STOP, L.L.C.

o
I

Principal Place of Business

1020 SOUTH W.C, OWENS AVE.
CLEWISTON FL 33440

Mailing Address

CLEWISTON FL 33440

1020 SOUTH W.C. OWENS AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am __
Secretary of State

03-23-2004 90069 010 ****50.00

I

il

ik

m T v e — R —_— — - ———i

HEFFERMAN, RICHARD L
2911 E MAIN'ST
APAHOKEE FL 33476

Y
e |

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Appliad For
65-1024753 Not Applicable
- Zi —
“p Country © Couniry 5. Certificate of Stalus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name __ - . .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe obligations of registered agent.

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title ¢ applcable. (NOTE: Regislered Agent signature raguirad when renstaling) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TmE PRES T oelete HTLE {1 Changé [ Addition

NAME ATALLA, MAISAR O NAME ‘ A , /7[

STREET ADDRESS (212 L LOPEZ STREET STREET ADDRESS b I o

o-sT-P | CLEWISTON FL 33440 § crvestazp DO D

TLE i . “ 3 Delete SRTTE - O Change  {] Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

cITY-sT-21p CITY-ST-2IP

TTLE 7 pelete TITLE Ol change [ Addition
el HME = AT e - - e NAME ol e e el -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZIP

TmEe O patete TIME [J Change [ Addition

NAME NAME PR ——; P
= - | STREET ADDRESS 3 ~ ~ - P e B STREET ADDRESS == = ==

CITY-§T-7IP I CITY-ST-ZIP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZP

ME % Delete "me O change  [] Addition

NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

o

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurale and that my signature shall have the same ‘egal effect as if made urder oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF S!GN@)#(NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daybime Phone #



