FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000055361 04-20-2004 90186 001 ****50.00
1. Entity Mame
ATL HOLDINGS LL.C
Principal Place of Buginess Mailing Address *
50 PORTLAND PIER 50 PORTLAND PIER
PORTLAND, ME 04101 PORTLAND, ME 04101
Suite, Apt. #, eic. Suite, Apt. #, etc.
04162004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number ) Applied For
ol-o0s345563 ol Appicabia
Zip Counts Zi Count
i ° ountry 5. Certificate of Status Desired I:] $5.00 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstersd Agent
Name
NRAI SERVICES, INC.
526 E PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 4, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE O Delete TILE MGEM - MGR [JChange [ Addition
NAME NAME Theodore V. West
STREET ADDRESS smeeraooness | 2901 S. Bayshore Dr., 10D Yacht Harbor
CITY-ST-2IP erv-stz2p | Coconut Grove, FL 33133
TIILE O Delete TITLE MGR [ Chenge [ Addition
NAME NAME Susan K. LaBrie
STREET ADDRESS SIREETADORESS | 5() Portland Pier, Suite 400
CITY-57-2IF CITY-5T-2iP Portland ME. 04101
TITLE 3 Delete TILE § [ change ] Addilion
NAME o ) . .  NAME | Tedd W. Colpltts - _
STREET ADDRESS smeeranoress | 50 Portland Pier, Suite 400
oITY-ST-2IP CITY-ST-7 Portland, ME 04101
TiE 7 Delete TILE ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete ME [ Change {1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | arn a managing member or manager of the
limited liakility company or the receiver or trusteg emppoyered to ute this report as required by Chapter 808, Forida Statutes.
SIGNATURE: Susan K. Lafme //é 0{ dm 347 [o%0
SIGNATURE AWG.YEES-OH PRINTED NAME OF SIGNING IRTAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




