FILED
Feb 20, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000004164

1. Entity Name
ATLAS DIAGNOSTICS LLC

02-20-2006 90145 050 ****50.00

Principal Place of Business

1112 WESTON ROAD #226
WESTON, FL 33326

Mailing Address’

1112 WESTON ROAD #226
WESTON, FL 33326

O OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

uie. AL, ele viie, Apl. ¥, et 02072006  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For
74-2994483 Not Applicable

Zip - Gountry Zip Country $5.00 Additional

5. Cerlificate of Stalus Desired ]

Fee Raguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

™™ _Alap Coha, ESQ-

Stragt Address (P.Q. Box Nymber is Not Acceptabl
Q’o SREEV SPoor) A RROER.  P.A.

HOLLYWOOD, FL 33020 oo W. Cypretr Coecdee R

COHN, ALAN B ESQ.
ABRAMS ANTON P A.
2021 TYLER STREET

N

/’/ / B Lavdecd ale FL [ %204

stateghent for the purpose of changing its registered office or regii\ered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

|8y

8. The above named enti
the obligations of regi

SIGNATURE Wpeiff printed naMerat leqistara& agent and litle it applicabla. __-m_;:;;agiilamd Agent signature raquire(\when ra'ms‘a!mg) ' DATE
Filing Fee is $50.00 SN
Due by May 1, 2006 a - ‘,,i
. oA ;\,7'3 . e . . .&'1...
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ pelete THLE ‘“\G— ™A [ Change &Addilinn
HAME JMLS FAMILY LTD. HAME FrEN CD“E'F)'Q‘EU‘Q cpsle T
STREET ADORESS | 1112 WESTON ROAD #226 STREET ADDRESS cle G-( J Contr )
emv-s1-2P | WESTON, FL 33326 orv-stze | J ,_.9; " LomMaaghy Oc. Xamarac, L3324
TITLE MGRM O pelete TITLE ” J 0 Cha?me T Addition
NAME SP FAMILY LTD. NAME
STREET ADDRESS | 2940 N.E. 188TH STREET, #111 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 CITY-51-22
TMLE 1 pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-$1-2P CITY-ST-21P
T 1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE p [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-S1-2IP
TMLE [ Delete TMLE [ change [ aadition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S1-21P / CITY-ST-2IP : , N

11. | hereby certily that the iniofrﬁaﬁon supplied with thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true And accurata and thflt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limitad liabitity company or the receivepopirusteg owered 10 executa this repon as required by Chapter 608, Florida Statutes.
) ;: E ,/
SIGNATURE:

SIGNATURE AND rﬁﬂm PRINTED NAME GFW{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate ‘

Daytirne Fhona #




