2007 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015613 Apr 19,2007 08:00 AM
1. Entry Name Secretary of State
ATKINSON FAMILY, LLC
Principal Place ol Business Mailing Address
162 HILLTQF DRIVE 152 HILLTOP DRIVE
CCRER RO
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suite, Apl #, el Suile, AplL. #. otc 1st MOORE CR2E0B3 (10/08)
Cily & State Cily & Slale 4. FEI Number Applied For
03-0462843 Not Applicable
Zp Couniry Zp Country 5. Cerlilicale of Status Desirod O gese'gglﬁg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
SEEAJFSL ?‘“@PQ&E L Streel Address (P.O Box Number is Not Acceplabic)
108
SANTA ROSA BEACH FL 32459
Cily FL Zip Code

8. The above named entity submils this slalement for tho purpose of changing its regislered office or ragislered agenl, or both. in the State of Flonda. | am familiar wilh, and accept
lhe obhgations of registered agent

SIGNATURE

Sagnalure. lyped o prnied namo of regutered agenl and tile » apploatiie (NCTE: Registared Agent siynature required wngn rginstal rg) [LATE
FILE NOW!{! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS{MANAGERS 10. ADDITIONS j CHANGES
mr MGRM [ Deleie IIE O Change (] Addrion
NAMF NAMI R A I
STREET ADDRE 88 ?TK:—T‘SON’:\'I;IEILIAM T SIRLET ADDRLSS = .l:ﬂ.li]f}l:l‘ﬂlf 185:.-?1? T
52 HILLTO 0501 0720027006 S0, 00
GITY-S1- 7P SANTA ROSA BEACH FL 32459 CITY-S1-7IP
ML MGRM (1 Dejee Tl [Ichange  [] Adeon
NAME ATKINSCN, SUZANNE NAME
SIRECTADDALSS | 152 HILLTOP PR SIREL I ADNRESS
CIrY-sl-21 SANTA ROSA BEACH FL 32459 G -51- A
UM MGRM ; O elee i o .. _ [3Change  []Acdiion |
HAME ATKINSON, BILL NAML
STRICIANDRLSS | 316 DIXIE DRIVE STRICTADDI S8
CITY- 81 2P TOWSON MD 21204 CIY-SI-£IP
It MGRM 1 petete I I change [ Aadition
NAME D’'HEMECOURT, JANE NAME
SIREETADDRESS | 23185 HIGHWAY 435 SIHEF ] ADDRESS
CITY-S1-21p ABITA SPRINGS LA 70420 CITY-s1-/1p
1 MGRM O Delele Tt [ change [ Adaion
NAME FINDLING, JULIANNE NAME
SIRECT ADDRESS [ 537 HEYWARD CIRCLE STRFE] ADDRISS
CITY-S)- 7P MARIETTA GA 30064 CITY-61-41P
T MGRM [ peera I [ change [ Acdilion
NAMI. ATKINSON, PHILLIP HAME
SIREET ADDRESS | 1616 PIEDMONT AVE SIRITTADD S§
CITy-S1-7IP ATLANTA GA 30324 CITY-S1- 7P

11. | hereby cerlity that the informanon supplied with this filing doos not qualily for the exemplions centained in Section 119, Flonda Statutes | further cortify that the information
indicaled on 1his reporlfis rue and accurale and that my signature shall have the same legal effecl as it made uncer cath. that | am a managing member or manager of tho
limited bability co;ri?’pr the regeq 2.cmpoworedAdexecute this reporl as required by Chapter 808, Florida Statulos,

i - S .\

SIGNATURE: W/ LLiam T A Tkucd sl Jx. R L1l b, 2097 [Foo)ecr-202/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESFNTATIVE DNate Devtme Phorna £




