FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # L.02000000053 ; 05-02-2005 90374 008 ****50.00

1. Eniity Name

ATINA BUSINESS VALUATIONS, LLC

Principat Place of Business Mailing Address

9384 N 56TH STREET 9384 N 56TH STREET

STE 3 STE 3 20054193

TAMPA, FL 33617 TAMPA, FL 33617

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

P P 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For

30-0016589 Not Applicable
Zi Count Zi Count . I
" ountry P ouniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *

SEKAJIPO, LAWRENCE D CPA
9384 N. 56TH STREET, SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

“~Name —  ~-—— < - — .= .

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reingtating} DATE
Filing Fee is $50.00 Make check payableto ' .
Due by May 1, 2005 . n A Florida Department of State "
- L. - \ B Far
9. - MANAGING MEMBERS / MANAGERS 10. —_ . .- ADDITIONS /CHANGES [ ——
TILE MGR (3 petete TITLE [ change [ Addition
NAME SEKAJIPO, LAWRENCE D CPA NAME e
STREET ADDRESS ¢ 9384 N 56TH ST STE 3 STREET ADORESS L
evsTze | TAMPA, FL 336175528 CTY-5T-2P L
1IMLE MGR O Delete TILE [J Change [T Addition
NAME SEKAJIPO, KARLU K NAME
STREET ADDRESS | 526 TUSCANY PARK LOQOP STREET ADDRESS
Cliv-sT-21P BRANDON, FL 33511 CITY-ST-2IP
TTLE MGR ™ Delete TTLE [J Change [ Addition
NAME SEKAJIB, TANNEH L NAME
STREET ADDRESS | 9384 N 56TH ST STE 3 STREET ADDRESS
Gy -ST-2P TAMPA, FL 336175528 ciy-S1-2I°
TITLE O oetete TITLE [ Change . {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P ~
TME O Delste TITLE () Change [ Addition
RAME 3 NAME
STREET ADDRESS . STREET ADDRESS
BITY-5T-21P ‘ OITY-S7-7P ' ‘_'_"‘_“_

11. | hereby cerlify that the information supplied with this !llmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallamve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the reeBar or trustee empowerad to e. :,-'./ aport ggeequired by Chapter 608, Florida Statules.

ol gyt

M NaBwaEMECR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Pndhe ¥




