2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # L02000033018 Z Secretary of State

1. Entity Name
ATLANTIS BUILDING GROUP, L.L.C. 03-22-2006 90288 007 ****50 00

Principal Place of Business Mailing Address
2020 OLD DIXIE HIGHWAY, SE, STE. 7 2020 OLD DIXIE HIGHWAY, SE, STE. 7 cUUld744
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
R E o AR
2020 0/d Dixi ¢ Hwy SE Zo2o O)d Dixi¢ //wy JE
3’-‘»‘2’0‘29“ ZG‘C' [/ v 3‘2 gf_‘;' te. 01062006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
Vi Beath . FL Vere Brach, £ 54-2085864 Not Applicatic
Zip Country Zip Country " . $5.00 Additional
. - . . Certificate of Status Desired £ :
32902 Inﬂ[ign 2’ N JZ‘?&Z jﬂMM ‘?/ Ve s Fee Required
( 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea . -
SMITH, STEPHEN s Ad;ﬂ?p’zé " N {#ﬁlﬁé ¢ﬂl ble) =
2020 OLD DIXIE HWY SE treel ress (P.0). Box Number is'Not Acceplable
SUITE 7 2020 0lel Dhixie LJ&I SE
VERO BEACH, FL 32962 Swire o
City Zip Coge
Vi Beach FL | **3%8,2

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pnntsd name of registared agant and litla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete T MLRm Wehange [ Addition
NAME SMITH, STEPHEN NAME Sm/7h, Steph en .
STREET ADDRESS | 2020 OLD DIXIE HWY SUITE 7 STREETADDRESS | 2020 Ol Diaie //wuy J, mf(, ’/
GY.STIP | VERO BEACH, FL 32962 oS- \\tro eash , B¢ 32162
TITLE MGRM (3 pelete TITE i D crange [ Addition
NAME LACHNITT, CARL NAME
STREET ADDRESS | 2020 OLD DIXIE HWY SUITE 6 STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL. 32962 CITY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TImLE O pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥-2IP CITY-ST-2IP
THLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee em ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. MM@?""‘) Me”"fg«w“ 3/45 /ab 772:565.0307

SlGNATI.Ikg AND TYPED OR PRINTED NAIR(DF SIGNING MANAGING MEMBER, mGeT!.’ OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #




