2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000011900

1. Entity Nama
ATLAS HOLDINGS, LLC

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90662 001 ***100.00

Principal Place of Business Mailing Address
7700 N. KENDALL DR., SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156

7700 N. KENDALL DR., SUFTE 405

2. Principal Place of Business 3. Mailing Address

WGBSR A

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

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
35-2168272 Not Applicable
'Zip Couniry Zp Cauntry 5. Certificate of Status Desired O gese ggql‘:dg'mal
6. Narme and Address of Current Registorad Agent i 7. Nams and Address of New Registered Agent
MName

SANTIAGO J. PADILLA, P A
1001 BRICKELL BAY DR., SUITE 1704
MIAMI, FL 33131

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

City Zip Code

FL

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

the dbligations of registered agent,

SIGNATURE
Signature, typed of printed name of tegistered agent ard titie it applicabla. {NOTE: Registerad Agent signature recuirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM U oelete TITLE [ change [T Additien
NAME LEITMAN, LORN NAME
STReeT ADORESS | 7700 N. KENDALL DR., SUITE 405 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-2IP
THLE MGRM [ Delete THLE [ Change [ Additian
NAME BARNI, GUSTAVO _ NAME
STREET ADDRESS | 7700 N. KENDALL DR., SUITE 405 STREET ADORESS
CY-ST-ZIP MIAML, FL 33156 CmY-$T-2IP
LE ] velete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TLE O Gelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-ST-7IP
TME £ Delete TME . i O Change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CIVY-ST-2IP CiTy-ST-21P
TmE L3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IR

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report s trre and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
{imited Iuabdny company or the receiver or trusiee empowered 10 execute this repor as required by Chapter 608, Florida Slatutes

e s crwn - gem , et

SIGNATURE:

pr~ Le’%"' ) '//Cr,rh.ﬂ

T oA=L ER ey = — — - -

7—/:)/0‘7 ?‘”‘1”’/ 392!’

SIGNATHRE AND TY| OR PRINTED NAME OF SIGMINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



