2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000000263 _

1. Entity Name
ATLAS ENTERPRISES, LLC

Principat Place of Business Mailing Address
1100 SE 5TH CT,, #62 P.0O. BOX 10303 -
POMPANO BEACH FL 33080 POMPANQ BEACH FL 33061

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt, #, etc.

FILED
May 20, 2004 8:00 am
Secretary of State

04-19-2004 90043 040 ****50.00

Sule. Api. 4, ecc. CR2E0BI (11/03)
City & State City 8 Stale #. FEI Numbey Applied For
: S7L 2459005 Not Applicabie
Zp Country Zp Country 8. Cortificate of Staws Desired [ ggg?qmm
8. Name and Addrass of Current Registarad Agent 7. Name and Addresa of New Registered Agent
[, G — e m heae Mo AW R W e e mmTn el T e -~ Name-- - coe o . B T L T T SE Y Y
___ GOODMAN, ROY . . F - -
2820 NE 9TH CT. Strest Address (P.O. Box Number is Not Acceptable) R
POMPANO BEACH FL 33061
City FL [ Zip Code

8. -The above named entity submits this Statement for tha purpose of changing its registared offica or registared agent, or both, in the Stata of Flonida. | am familiar with, and accept

the obligations of ragistered agent, '
SIGNATURE

Sionetre, Yped oF printed v of gen ana ty i DATE

[} MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Deleta LE OO cheme [ Addition
NAME GOODMAN, ROY . RANE
STREETADURESS | 2820 NE 8TH CT. STREET ADDRESS
emv-§T-27  |POMPANO BEACH FL 33061 CITY-ST-2P
me - O eless e Othange [ Addition
NUE NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P cTY-ST-7P
e 3 Deieta TME i ) [ Crenge, [T Addition
T S oo B " S I - -

«—m S— _— - - "smmlnmﬁss' - & et e e e — r——— - - - -
cmy-sT-2P | e — . . —poresee - __ -
TME [ peizie TE OcChange [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
ony-ST-28 Ciy-ST-29
™me O Dofats mME [ Crange (] Addition
HAME NAME
STREET ADBRESS STREET ADORESS
GTY-ST-2P cory-St-Zp
m™me O peie TME Octange [ Addition
Y NAME
STREET ADDRESS STREEY ADDRESS
cv-5T-20 CITY-£7-20

indicated on

Ao

11, { herepy cerdzmmat the infarmation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | urther certify that the information
is raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limitad Hability company ar tha receivar o irustee empowerad 10 execute this reporl es raquired by Chaptar 608, Florida Statutes.

9574 969 8%

SIGNATURE:
SIGMATURE

AND TYPED OR PRINTED RAME OF BGHING

O AUTHORIZED REPRESENTATIVE

‘///L/D'{

Daytrne Phone #




