2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # LO3000015143

1. Enlty Name

ATLANTIS OF DAYTONA, LLC

Maiting Address

403 N ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Principal Place of Busingss

1420 N ATLANTIC #1502ENUE
DAYTONA BEACH, FL 32118

FILED
Apr 25, 2008 08:00 AV
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4. FE| Number Applied For
80-0094340 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

8. Namo and Address of Current Registered Agent

MAMAN, PINHAS
403 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL. 32118
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in 1he State cd Florida. lam familiar with, and accept

e | %\
SIGNATURE / -

Signatura, typed or printed nama af ragisterec agent and tite if Apphcable.

{NOTE: Regalarad AGent signature required when réngtating)

w/ ﬁ/of

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

M

MAMAN, PINCHAS

1420 N ATLANIC

DAYTONA BEACH, FL. 32118

TImLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2F

TIME

NAME

STREET ADDRESS
CITy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certily that the information supphed with this filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited habilty co tee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

<

——

*

o4/ 17/08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone #




