FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000055357 05-08-2007 90117 025 ****50.00

1. Entity Name
ATL VENTURES LLC

Principal Place of Business Mailing Addrass

2991 SOUTH BAYSHCRE DR 50 PORTLAND PIER

UNIT 158 SUITE 400

COCONUT GROVE, FL 33133 PORTLAND, ME 04101

e L L
c/o Capital Servicing, Inc.

5217 f{?ﬂg;ﬁney ave, ste 208 | Q4272007 Chg-LLC  CR2E0B3(12/06)

City & State City & State 4. FEl Number Applied For
Dallas, TX 01-0511300 Not Applicable
7 53% 5 %OERW ap Country §. Certificate of Status Desired | E(ese-g(gq l';?:t';ﬁ"“al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

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

SIGNATURE
Signalure, lyped of printed nema of registered agent and Wfle if apphcable (NOTE. Regrstered Agent signaturg required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 1 pelete TiLE Kl thange [ Addition
NAME WEST, THEODORE V NAME c¢/o Capital Servicing, Inc.
STREET ADDRESS | 2901 S. BAYSHORE DR., UNIT 158 STREETADDRES | 5217 McKinney Ave, Ste 208
CIrY-ST-2P COCONUT GROVE, FL 33133 TY-51-21P Dallas, TX 75205
THILE MGR 7 Delete TILE [ Change  [] Addition
NAME LABRIE, SUSAN K NAME
STREET ADORESS | S0 PORTLAND PIER, SUITE 400 STREET ADDRESS
CTY-81-2IP PORTLAND, ME 04101 QTY-51-2IP
TIME MGR [ Delete TIRLE [ Change [ Addition
NAME COLPITTS, TODD W MAME
STREET ADDRESS | 50 PORTLAND PIER, SUITE 400 STREET ADDRESS
CITY-SI-2IP PORTLAND, ME 04101 oY -83-ZIP
TI1LE 1 Delete TILE {JChange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CFY-87-21P CTY-5T1-2P
TILE [ pelete TITLE [ change [} Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
OTY-ST-7P GTY-ST-2P

11. | hereby certig_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is flue 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
lirmitad lability company of the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.

ative 4/26/07 (207) 828-1080

SIGNATURE AND ED OR PRINTED NAME OF S$IGNING MANAGING MEMBER, MANAGER, OR A ED REPRESENTATIVE Dale Daytma Phone




