ANNUAL REPORT

DOCUMENT #1.03000002436

1. Entity Name
ATB FLORIDA, LLC

Principal Flace of Business

1540 DONNA ROAD
WEST PALM BEACH, FL 33403

Malling Address
1540 DONNA ROAD

WEST PALM BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address

FILED
. May 20,2004 8:00 am
Secretary of State

04-22-2004 90350 041 ****50.00

TR G A GO

ite, Apt. #, eic. ite, Apt, ¥, 8tg.
Suite. At 4. eic Suile. Apt. #. et 03312004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Num).:per Applied For
APRLIED ok, Not Applicable
Zip Country Zip Country ; ; $5.00 acdizional
5. Caertificate of Status Dasirad | Fow Requirsd
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Registered Agont
Name

BARBIERI, FRANK A™ —_ - R
BARBIERI & SCRENCL P.A.

3200 NORTH MILITARY TRAIL, STE. 200

BOCA RATON, FL. 33431

Street Address (P.O7Bax Number is Not Acceplabie) - - : -

City

FL l 2Zip Coda

8. The above named entity suomits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigranuce, yped o pricued name of reg: agent and lie if (NOTE: Repiateren ADEN SQNANTE requIren whan rersiang} OATE
Flling Fee is $50.00 Maka check payable to
Due by May 1, 2004 Florids Department of State
B. MANAGING MEMBERS /| MANAGERS 19, ADDITIONS CHANGES
me ArTHOLY BaRBiER] 0 Dloeee e Ol chare L Adin
MNAME . KAME
STREET ADDRESS &75‘ &l l-sbd) ?ORD STREET ADORESS
GITY-ST-2P lo E57 Firem Bf#ﬂl{ F( . 33973 CiTy-ST-2P
TME O Dokete mMLE O Change ] Additign
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-s5-2p CTY-ST-2P
FOLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ly -S1-28 CITY-ST-3P
. — — - O veels———1 wie— - |- o . O Grange . _ {0 Addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciry-S1-29
TILE [ peete Uit [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P cIrY-ST- 2P
e O bekte me O Crange (O Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-7P
11, | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statules. | further cerity that tha informaticn
indicatad on this repart is rue and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing membar of manager of the
limited liabitity company or the receiver or trustee ampowered to exacule this repont as required by Chapter 608, Florida Statutes.
- /lr/ £ .
SIGNATURE: /; L "/ 4 S 2t FEER
SIGKATURE AND OR PRINTED NAME DF SIGNING WMANAGING MEMBER, MANAGER, GA AUTHORZED REPRESENTATIVE Date Daytime Prone #




