.o FILED

2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000029138 04-05-2005 90008 022 ****50.00

1. Entity Name

AT, LLC

Principal Place of Business Mailing Address LUULDOD(II

439 SE PT ST LUCIE BLVD 439 SE PT ST LUCIE BLVD

#109 #109 .

PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984  US

e S R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

03-0494059 Not Applicabla

Zie Country Z'p. Country 5. Certificate of Status Desired O Eese'ggqa:j:;“"“a'

T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARUPIA, ARIF
439 SE PT ST LUCIE BLVD #109 Street Address (P.C. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34984

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Eamitiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of iegistered agent and litle Il applicable.. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00° - Make check payable to

Due by May 1, 2005 - ;. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Desete TME O change [ Addition
NAME PARUPIA, ARIF NAME
STREET ADDRESS | 439 SE PT ST LUCIE BLVD #109 STREET ADDRESS
CITY-5%-£1P PORT SAINT LUCIE, FL 34984 CyY-ST-2P
Ti7LE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADGRESS STAEET ADORESS
CITY-51.219 CITY-§T-21IP
TILE O oslete TITLE [ Change [ Addition
NAME == == { - — s - = - -~ - .= NAME - T - — - e T i ey = .
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7P
TILE £ Detete TILE O change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiIY-57-2P CIrY-ST-2IP
TILE O pelete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE O pelete TITLE [ change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | heraby certify thai the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Stalutes. 1 {uriher certily that the information
indicated on this report is true and accurajd and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager ol tha
limited liability company or the receiver rustee empowered (o execute this repori as required by Chapter 608, Florida Statutes, .

SIGNATURE: , 2 ' 7258

SIGNATURE AND TYPED %mimsy&y& cf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4

¢




