. MITED LIABILITY COMPANY FILED
2005 LIM INNUAL REPORT Apr 06, 2005 8:00 am

ecretary of State
P SWCNE,,Q”ENT #104000004322 04-06-2005 90021 029 ****50.00
ATKINS COMMERCIAL REALTY, LLC
Principal Place of Busingss Malling Address
2607 EDGEWATER DR 2607 EDGEWATER DR
STE 309 STE 309 -
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
T v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
K- PEOY3TH2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desved [ fese'ggql‘;:’:;"""a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
Name
ATKINS, SCOTT -
2607 EDGEWATER DR Strest Address (P.O. Box Number is Not Acceptable}
STE 309
ORLANDO, FL 32804
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registezpd agent.

SIGNATURE s o’ = o e omoms- T T imii .
Sipnanire, typed o printed narme of registered agent and iide #f applicable. (NOTE: Registared Agont signaturne required when resstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM % Detete TME O Change [T Addition
NAME ATKINS, SCOTT NAME
STREET ADDRESS | 2607 EDGEWATER DR STE 309 STREET ADDRESS
CHTY-ST-2P ORLANDC, FL 32804 GITY-ST-2P
TIME ¢ 3 pelete THLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-ST- 2P
TME [T Delete mE [ Change [ Acdttion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST-2P
T . £ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIYY-ST-TP
TIHE £ Detete FmE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57- 1P
TLE O Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-$7-21P

11. | hereby cenify_théi the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath: that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empoweted to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _.M /%:——— ST F Atteins Y-t-05 Yo2-F4 I- b 067

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




