=" - ¢ ¥ "

2005 LIMITED LIABILITY COMPANY

FILED
Apr 11, 2005 8:00 am

3
ANNUAL REPORT ecretary of State
03-10-2005 90037 016 ****50,
DOCUMENT # L03000006889 00
1. Enlity Name
ATHENA, LLC
Principal Place of Businoss Malling Address
PO.BOX TN P.0. BOX 31 - s
B0CA GRANDE, FL 33921 BOCA GRANDE, FL 33921 3 0““-315—0— ———t
F v A 0 AL
Suite, Apt. #, eic. Suile, Apt. #, eic, 01042005 Chg-LLC CRIECA3 (10/03)
City & State City & State 4. FE) Number ﬁp;alieq For
APPLIED FOR # I Nt Applicable
Zip Couniey Zp Country 5. Conificate of Status Ogsied [ fz'ggm”"""
§. Namg and Address of Curremt Agenl — - 7. Name and Addreca of New.Reglatarad Agent
eSS == . — — 1

INGRAM, MICHAEL M
421 PALM AVENUE
BOCA GRANDE, FL 33921

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this statement {or the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE _
. Sonanae, [P O reded kg OF 1ICHEN B 0Nt and e i applicable. (NOTE: Regrsterad AGent wigrakmb ricuiriad wiu [GNELAING) DATE
\ -
Filing Fee |s $50.00 Make check payable to

Due by May 1, 2005

- - =%+ “Florlda Depertment of State

ADDITIONS fCHANGES

[ MANAGING MEMBERS/MANAGERS 10,
mE MGR [ Detete TTLE O Crange [ Acdition
NAME CARLSON, CLAIRE NAME
STREET ADORESS | P.O. BOX 31 STREEY ADDRESS
Cify-§T. 2P BOCA GRANDE, FL 33821 cry-sr-ze
e C3 Deletz TTE O Change ] Addilion
WAE NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CITy-ST-2P
TInE [ peteta THLE [J Change [ Adcition .
e - ' e - - -
STREEY ADDRESS STREET ADDRESS

T B S e omestwe_ | L s L
nnE 3 oektz TLE [Jcrange [ acdliion
MAME WA
STREET ACORESS STREET ADORESS
oIrY-t- o CPY-5T-2P
e [ Delete Tme ., . Dnnge O] Aceition
NAE NAME ) :
STREEF ADORESS SFREET ADORESS
LIY-§1-79 cy-51-20
e ’ O elete e O change T Adcion
NAME HANE
STREET ADORESS STREET ADRESS
CITY-SI-ZP CirY-§1- 52

11. | hereby certify thai the information Supphiod with this filing does not qualify for the exemption stated in Secticn 1 16.07{3%i). Florida Statules. | further cerlify that tha infermation
indicated on this report is lise and accutale and that my signalure shal have Ihe same legal atfect as if made under oath; thal | am a managing member of manager ol the
radt 1o executa this report as regquired by Chapter 608, Florida Statutes.

limited liability company or the receiver o trustee emp

SIGNATURE: (]“i(, wel N

941-964-1223

Michael M. Ingram =7.
Dme

SIONATURE AND TYPED O PRINTED NAME OF SIGNING MAM*\G MEMBER, MANAGER, OR AUTHORZED REFAESENTATIVE

Dayime Phone ¢




