2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000022631

t. Entity Name

ATLANTIC It HOLDINGS, L.L.C.

Principal Place of Businass

Mailing Address

4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
SUITE F 200 SUITE F 200

LAUDERHILL FL 33351 LAUDERHILL FL 33351

2 Prmc;pai Place of Business 3. Mailing

/1% £ Haliwdals Rgnidl Blup l3o£

“Uadinmie Gend Awp

Suite, Apt. #, etc.

etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90425 040 ****50.00

TaAVVUIUYL

IR R

IR

36 '3 6"‘ # MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber Applied For
Haandale RénH F L Havtaupales Beml FL 71-0869062 ot Appioabia
Zipgso O‘f (icﬁilgwq zp 33 0 O‘—i Cf)uf:lsfvf 5. Certificate of Status Desired | ?i'gg‘ Iﬁrd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, NORMAN T

50 WEST MASHTA DRIVE
SUITE 4

LAUDERHILL FL 33149

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgailons of registered agent.

SIGNATUFIE

3 Signature, typed or printed name of registered agent and tite if apphicatia.

(NOTE. Registerad Agsm 5|gnalure required when remslsmng]

DATE

. FILE NOw!!! FEE IS $50 DIJ

Make Check Payable o Florlda Depanment of State

- Due By May 1, 2004 -

9. MANAGING MEMBEHS,’MANAGERS I 10. ADDITIONS / CHANGES

TLE MGRM mﬂelete l TILE Mép.m ﬁ’(:hange [ Addition

N MORROW, ILANA NAME Meggow) I!Mi?

STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE stacer aooress | 130 E HavkredOAE BaLH Blvp Sulfg B

orv-sTzP | LAUDERHILL FL 33351 CiTy-ST-21P Hayan/e B FlL 33004

TITLE MGR N{)eme TITLE ManR. _E’Cnange ] Addition

NAME MORROW, DAVID NAME inomm Davin

STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE STREET ADDRESS 130 E Hariannic B6acl Rivp SHg R

CITY-St-219 LAUDERHILL FL 33351 CITY-57-21P ﬂbm‘&_ﬁ&cﬂ FI 3 m

TILE 7 Delete TITLE 7 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2IP

TIMLE [ pelete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTy-$81-2IP

TILE [ pelete ILE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE {change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ n CITY-$Y-2iP

11. | hereby certify that the inforfnatiop $ugpligiil with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certity that the information
indicated on this report is inde and fegurdif and that my signature shall have the same legal stlect as if made under cath; that ! am a managing member or manager of the

limited liability company or the re

SIGNATURE: S

vir ¢ frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el DV Mol Memien,

3o I 4309

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING "ANAG"\‘IG MEMBER, MANAGER, DR AUTHORIZED REPHESENTAT‘\'E

DPlE Daytime Phone #




