o FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L01000004263 y
1. Entity Name
ATGT, LLC
Principal Place of Business Mailing Address
5249 TAMPA WEST BLYD. 5243 TAMPA WEST BLVD.
TAMPA, FL. 33634 TAMPA, FL 33634
: 04142004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
5. Cerlificate of Stalus Desired O ?g ggaf:&“‘ma'

6. Name and Address of Current Registered Agent

SEEAHI:L\‘;CB:OUR PL, 777 S. HARBOUR ISL BLVD Do NOT WRITE
TAMPA FL. 33602 IN THIS SPACE

8. Thoe above named antity submits this statement for the purpose of changing its regrislered office or registerad agant, or both, in the State ¢f Florida. | am familiar with, and accépf
the obhgations of registered agent. .

SIGNATURE

Srgnatura. typed ¢: prinled name ¢t registerad agent and! e it applicable {NOTE Ragistarod Agenl signature required when reinstaling} DATE

Filing Fee is $50.00
Pue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE D
NAME SHEEHAN, JOHN F U ianias

STREET ADDRESS | 5249 TAMPA WEST BLVD A/ 25/04-50 14 llﬁ 08 650,00
CITY-ST-ZP TAMPA, FL 33634 - o

TILE

NAME

STREET ADORESS
CITy-5T-2IF

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TILE

NANE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(7), Flarlda Statutes. | further certily that the information
ate and that my signature shall have the same legal effect 2s if made under oath; that | am a managing member o manager of the
astee empowsared 1o execule this report as required by Chapter 808, Flarida Statutes.

AT sty 42

11. 1 hereby certifg that the informatign
indicated on this report is trug.4 d a C
limited liability company ar 2

SIGNATURE:;

SIGNA’ k R D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Dayﬂha Prong &




