. FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000000053 05-09-2006 90009 035 ****50.00

1. Entity Name
ATINA BUSINESS VALUATIONS, LLC

Principal Place of Business Mailing Address z U 0 4 52 6 B

S384-N-56TH-SHREE—— 9384 N 56TH STREET
SHE3— STE 3
TAMPA, FL 33617 TAMPA, FL 33617

s T | Tl o T R

%Iie Apt. ; (?80 Suite Ap}% &?0 01102006  Chg-LLC CR2E083 (11/05)

City & Stata City & State 4, FEI Number Applied For
Yz AL T A S 30-0016589 ot Aoplcais

3%/7‘ #ﬁ Country Mj/—— Bzgé/7 %¢Counlwm#__5’ Certificate of Status Desired (] Eese'gg“‘;f:;mna'

€. Name and Addrass of Current Registared Agent U 7. Name and Address of New Registerad Agent

Name

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

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
ture, typed or prnted name of registered agent and Lile il apphcable {NOTE: Regstered Agent smnalure required when remnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS fCHANGES
TIMLE MGR ] peleie TIMLE [ crange [ Acdition
NAME SEKAJIPO, LAWRENCE D CPA e NAME
STREET ADDRESS 19984 T SO FHST-STE T 7@-’- 7 ST cnaoess
CITY-5T-2P TAMPA, FL 336175528 ’7‘& g!f =& 2 55/7 CiTY-ST-2IP
TITLE MGR Ol Celets TITLE [0 Change [} Addition
NAME SEKAJIPO, KARLU K NAME
STREET ADDRESS | 526 TUSCANY PARK LOOP STREET ADDRESS
CITY-S7-2P BRANDON, FL 33511 CITY-ST-21P

pd
TITLE MGR B’Dele TIME 67< = Chan (A uiicn
NAME mﬂmﬂo 727\//\“&” HAME SEKAT1P0, TANMEL L g i

STREET ADDAESS | ~0384-N-BFH-EF-STE 3 STHEET RODAESS | =4, 774‘52"7” FoAEK

Or-s-ZF | TAMPA, FL 336175528 sz | B A DOA) A~ 32a5//

WTLE O oetetz TITLE O change [T Addition
NAME HNAME

STREET ADDRESS STREET ATDAESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ZIP CTY-ST-2P

TITLE 3 pelete TILE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the regeyer or trustee empowered Lo execute thi equired by Chapter 608, Florida Statutes.

MANAGER. OR AUTHORIZED REPRESENTATIVE




