3 .

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011900
1. Entity Name
}". ATLAS HOLDINGS, LLC

Principal Place of Business Mailing Address
8660 W FLAGLER ST 8660 W FLAGLER ST
SUITE 200 SUITE 200

H MIAMI, FL 33144 MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

FILED
Feb 02,2007 8:00 am
Secretary of State

02-02-2007 90032 012 ****50.00

RHOERARRARITAM eI

01152007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
35-2168272 Not Applicable
i | $5.00 Additionat
5. Certificate of Status Desired O Foe Roquired

8. Name and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

Signatuie, lyped or printad name of regslarad agent and title It applicatle

(NOTE Fagistersd Agent signature raquirad whan renstaling)

DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME LEITMAN, LORN

STREET ADDRESS | 8660 W FLAGLER ST SUITE 200

CITY-ST-2P MiAMI, FL 33144

THLE MGRM

NAME BARNI, GUSTAVO

SIREET ADDRESS | 8660 W FLAGLER ST SUITE 200

GITY-ST-ZiP MIAMI, FL 33144

TITLE

NAME .

STREET ADDRESS 7

orv-s1.7p DO NOT WRITE

TTLE

IN THIS SPACE

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-$7-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST- ZIP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions cortained in Chaptar 11¢, Florida Statutss. | further certify that the informatien
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liability company or the racsivar or trustee empowaerad to axecuta this raport as required by Chapter 608, Florida Statutes.

- MCO,\«/ d,,_;;j“ dﬁ) //L lo? Poir-1r27-4,
SIGNATURE: Vil L ?

P

N
SIGNATURE AND TVPWOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




