L e o FILED
2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am ...

ANNUAL REPORT ecretary of State

DOCUMENT # L02000030692 04-09-2004 90217 050 ****50.00
1. Entity Name
ATP SETTLEMENT GROUP, LLC
Principal Place of Business Maifing Address 2 4 0 3 85 8 2
501 COMMENDENCIA STREET 501 COMMENDENCIA STREET !
PENSACOLA, FL 32501 PENSACOLA, FL 32501
Suite, Apt. #, etc. Suite, Apt. #, elc.
P o 04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 20-0519661 Applied For
APPLIED FOR . Not Applicable
Zi| Count Z Count ti
P oumiry P ouniry 5. Certificate of Status Desired M $5‘00 A,dd't_.'mal S ——
PR . ——— - - - - = - - - k Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUGEY, PETER
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City ‘ FL l Zip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, Iyped or printed name of registered agent and litle il applicable. {NOTE: Registerad Agernil signalure requied when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TTLE [ change 3 Addition
NAME CARTER, MICHAEL NAME
SIREET ADDRESS | 28851 N. MAIN STREET STREET ADDRESS
CITY-5T-21P DAPHNE, AL 36526 CITY-S1-7tP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-S1-71P
TILE } . T Delete TITLE . [0 Change - £ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CI7Y-ST-Zip
TILE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2IP
TNLE 3 belete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P ;
TILE [ pelgte e -+ D change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
cImy-sT-21p ' GITY-ST- 7P o
1. | hereby certify that §re information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this regiyt is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability com or i siver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SISN\JURE AND TYPED o“pmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane ¥

S~



