2005 LIMITED LIABILITY COMPANY 4/11/2005-90048-025-550.00-350.00

ANNUAL REPORT SECHE TAR Y

DIvigig 28R Y QF o,
DOCUMENT # L03000002436 15100~ 5t S iR
1. Entity Name ' AHD,—&;S
ATB FLORIDA, LLC 05 Aug 24, p
i 9: 36
Princinal Place of Business Maiing Addrass
1540 BONNA ROAD 1540 DONNAROAD -
WEST PALM BEACH, FL 33409 WEST PALM BEACH, r{v::ﬂmg §b
s i RN AT
Sulle, Agt. &, elc. Suka. Apt. . otc. 02182005 Chg-LLC ~ CR2E0S3(10/03)
City & State City & State 4. FE| Number : . [ Taosiied For
62033"{ 7&? ‘/S— | |not Appticabie
ap Country Zp County 5. Cortificate of Starus Dosied {1 gigf@mm'
6. Nams lnd Adenn of Currlnt Regi d Agent 7. Name and Address of New Registersd Agent
. . - — P e —_ .. - [ - . Nm-— - - I - -
BARBIER], FRANK A ,
BARBIER| & SCRENCI, P.A. Stroot Address [P.0. Bax Number is Nor Accepiable)

3200 NORTH MILITARY TRAIL, STE. 200
BOCA RATON, FL 33431

City FL ’ Zip Code

8. The obove named antity submits this stafemant for the purpose of changing its registered oflice or registarad agent. or both. in the State of Fligrida. | am familiar with, and accept
the ohligations of registerad ageni.

SIGNATURE
. B Eignature, yped o printad naa OF regitiensd aGonl anch iy it appICEDIS. (NOTE: Regpaiored Agen! idrishurs recqured W renstetng) DATE
Filing Foe 15 $50.00 : . T e Trm T Tt s Mdke check payable to - C e
Due by May 1, 2005 : ' Florida Depaniment of State’
5 WANAGING MEMBERS /MANAGERS 0. ACDITIONS TCHANGES.
me P v e -+ =+« = Ooees | e - e e - DO thange [ Addition
N BARBIERI, ANTHONY NAME
STREET ADDRESS | 8755 WILSON ROAD STREET ACERESS
CITY-ST-3° WEST PALM BEACH, FL 33413 cy-sr-27
me O pests me Octange [ Acaition
NAME MsE
SIREET ACORESS STREET ADORESS
oTy-5-1P CIrY-51- 2P
e 0 Deets TME O Camge [ Addition
NAME NAME I .
STREET ADORESS |- - . = - - © e« | smen apcREss L e T —- =1
Y- ST-2P ary-s-2¢
e : 3 Geere LT O change ] Addiion
WAME NAME
STREET ADORESS. STREET ADDRESS
CY-51-2P B Y- §T- 2P
mLE . ] Deiete TME [ Changs [ Addlticn
Nkt HAME
STREEY ADDRESS STREET AODRESS
CiTy-57- 02 ’ . CIt-§1-2° )
g I O oetete- - WME - .- . e . cei oo oo [ Crenge [ Adgition
NAME - - -~ e - - NE - - - - . e e = - = mans PO,
smeftacoRESs [ ’ STREET ADOFESS
on.star | L, . oTY-S1- 2P

11, | hargly ceruify that the information supplied with this fiting does not qualily lor the exemption siated in Section 119.02(3)i). Flona Siatutes. | furthar cerify that the information
- indicatad on i3 tepart is gy and accurate snd that my signaturs shall nave the samoe legal sffect & il mads under oath; that | am.a managing mw\borumgudme -
hmnun Eability company o the receiver o trustea empowerad (0 axecula thil raport as requived by Chapter 608, Forida Stanutes. 3 .

SIGNATURE: (LT 24 ,ﬁrﬂwy L3 cms %/s—

HGAATURT AND TYPED O PRONTED RANA OF SIGIENG MANAZING MEMAEA, MANAGZR, OR AUTHORZED REPRESENIATIVE > ) Detvivvep Frore &




