FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000000053 05-02-2007 90343 018 ****50.00
1. Entity Name

ATINA BUSINESS VALUATIONS, LLC

Principal Place of Business Mailing Address “37 3%3

7402 NORTH 56TH STREET 7402 NORTH 56TH STREET

SUITE 880 SUITE 880 I ‘

TAMPA, FL 33617-4414 US TAMPA, FL 33617-4414 LS . s

Suite, Apt. #, atc. Suile, Apt. #, etc.

p P 04302007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
30-0016589 Not Applicable
Zjj Counts Zi Count ” : i
P ourity ° oumry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

SEKAJIPO, LAWRENCE D CPA

9384 N. 56TH STREET, SUITE 3 Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617 °

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisler_eq agent.

SIGNATURE ¥

Sigrature, ypad pr annted name of regisiered agent and uLe il apprcatie. (NOTE: Regisiered Agenl signature required when 1enstating) DATE
e .:‘.5-_ P ’ | ;-_ . T L S Lot L
: Filing Fee'is $50.00 t#.° .. .Make check payabte to, . ..
Due by May. 1, 2007 " *** Florida Department of State = ="
; B . » N :

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TiLE MGR . O Delete TMLE [ Change [ Addition

NAME SEKAJIPO, LAWRENCE D CPA NAME .

STREET ADDRESS | 7402 NORTH 56 TH STREET SUITE 880 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-ST1-2IP

TITLE MGR 3 Delete TITLE O change  [J Addilion

NAME SEKAJIPO, KARLU K HAME

STREETADDAESS | 526 TUSCANY PARK LOOP STREET ADDHESS

CiTY-ST-2iP BRANDON, FL 33511 GINY-ST-2IP

TILE MGR O Delete TILE [ Change [ Acdition

NAME~ SEKAJIPC, TANNEH L NAME

STREET ADDRESS | TUSCANNY PARK LOOP STREET ADDRESS

CITY-57-2P BRANDON, FL 33511 CITY-S1-2IP

1MLE [ Delete THTLE [ Coange [ Avamon

~ RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE O Delele TITLE [J Change [ Adeition

NAME NAME

STREET ADORESS STHEET ADDRESS

CIlY-ST-2IP CiTY-ST-2IP

TITLE . [] pelete TITLE [ Change [ Addition

RAME NAME .

STHEET ADDRESS | - STREET ADORESS R

CITY-5T-2P o CITY-S7-2IP .

11. | hereby certify that the information sypplied with this filing dees not if¥ tor the exemptions contained in Chaptar 119, Florida Statutes. | {urther certify that the information”
indicaled on this report is trua ged urate and that my signature a the same legal etlect as if made under cath; that | am a managing member or manager of the
limited liability compa te th re?; as requirad by Chapter 608, Flnrida:37xles. .

PED OR PRINTED NAME OF SIGNIIG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 ¥ Date k DaytareProne #




