FILED
2004 LIMITED LIABILITY COMPANY Aug 30,2004 8:00 am

DOCUMENT # L03000027745

1. Entity Name

ATLAS INVESTCRS GROUP, L.L.C.

ANNUAL REPORT Secretary of State

08-30-2004 90139 012 ****50.00

Principal Place of Business Mailing Address

384 GRAND CYPRESS CIRCLE 6384 GRAND CYPRESS CIRCLE

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 ot

PR v UL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For

2004467246 Nat Applicable
Zip Country dp Country 5. Centificate of Status Desired | gz.ggqgs:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.0. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32303

Name

City FL I Zip Code

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

the obligations cf registered,agent.
. , Zer sIwe? Afeads
SIGNATURE Mﬁ% il & ASHELS oV Wf Cignl Siicce , Fre, X/ 7/ Q—Oaﬁ/

Signature, tyded or printed name of ftterad agan| and ille It applcabla [NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September B, 2004 Flerida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
OFHT GAMY [ Delate TITLE FRESIDLN T “ pignm ¥ Dl Chenge  [Zrfedition
anE Lanny rHUSS 1A e
STHEET ADGAESS smeeTaomaEss | GZOY 6P ?ngé ve g:zc
CITY-5T-2P CITY-ST-2P LAkEwonTH
TITLE LiCE Parsro €T 7 pigdm i m [Z)-Aeition
NAME C AT AN A PPULBS P AN
STREET ADDRESS smeetooress | ST Y bAAHD G- wj - 52/:%
cITY-51-2IP onv-siap | fodd ot THy
[ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
1 petete TMLE [J change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
[T etets TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
O Delete TITLE [ change [ Addition
NAME
STAEET ADORESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that 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 liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

T e LARRY prucsspak 20 fulh 20H SES FOESEST

s
SIGNATURE AND TYPED QW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




