2004 LIMITED LIABILITY COMPANY

. . Feb 07, 2004 08:00 AM
DOCUMENT # LO3000026743 ..
1. Entty Narme Secretary of State
ATLANTIS DEVELOPMENT GROUP, LLC
Principal Piace of Busingss Mailing Address
2226 KENILWORTH AVENLUE 2226 KENILWORTH AVENUE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
Suite, Apt. #, eic. : Suite, Apt. #, atc, P NiO'ORE " CR2E083 ‘(f 1/03) '
Cily & State | Ciy & Siale 4. FEI Numbsr Applied For
Not Applicable
Zp Country p Country 5. Certificate of Status Dested ] $5.00 additional
Fee Requirad
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name
SITA, ENRICO J - e
2226 KENILWORTH AVENUE Sireat Addrass (P.0. Box Number is Not Acceplable}
SOUTH DAYTONA FL 32118
City FL Zip Code -
8. The abova named entity submits this slatemant for the purpose of changing |!s registerad office of regustered agent, or both, in the State of Florida. | amm familiar with, and accept
the obligations of ragistered agent. .- .
SIGNATURE . . . . . .
Sugnatiure, WS of pindad name of repistered agent and Wed appfcarie. mQ'T_E f{egxslered Agent signalure required vien reinsiaing) DATE -
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Departiment of Stale
- Bue By May 1, 2004
9. WANAGING MEMBERS/ MANAGERS 10. T ADDITIONS / CHANGES -
TIEE MGR [ elete TIRE [ Change [ Addition
hAME SITA, ENRICO J HANE e
STREET AGORESS. | 2226 KENILWORTH AVENUE STREET ADDFESS _ UooonNh03368a
cr-ST-2F | SOUTH DAYTONA FL 32119 CiTY-5t-2P G2/09704-80016-005 S6.00 -
THLE MGR [ tetete e [ Change [ Addilion
NARE ROSENBALUM, HEIDI NAME
STR(ET ADDRESS | 125 BEACH 124TH STREET, #3C STREEY ADORESS
CATY-51-2IP ROCKAWAY PARK NY 116884 CITy-S7-2IP B
HIE MGR [ Detete e (O change [ Addition
NAME HOFFMAN, DAVID J i NaME
STREET ADORESS | 1830 SOUTH CLYDE MORRIS BLVD., #6 STREET ADDRESS
Y- sT-2P DAYTOMA BEACH FL 32118 ] R s )
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§T-29 CiTy-5T-2P
THEE O elets TILE O Change  [3 Adelition
NAME NAME
STREET ARDRESS STREFT ADDRESS
CITY-ST-2P CiTY -5T-2F
T [ Delete o134 O Crange [ Addtion
NAME NARAE
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2IP _ L I CITY-ST- 2P ' B
11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiver ar trustes empowered to execute this ceport as required by Chapter 608, Florida Statutes.
SIGNATURE: Eorreer L& Luerco ) Srnafofo v () 285035
SIGNATURE AND TYFPED OR PRINTED WﬁF SIGRING MANAGING MEMGEH, MANAGER, OR AUTHORIZED RiPRESEH'i‘ATY(E b Gata Daytima Fhone &




