2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000006067 e
1. Entity Name . A
ATACOS, LLC e e
Principal Place of Business Meailing Address Zi, o iy 8 P Ve I
10735 SW KISSIMMEE RD 10735 SW KISSIMMEE RD )
ARCADIA, FL 34269 LS ARCADIA, FL 34269  US C; IR F 9 ', 'f,‘,j*:'
DL Ik IIII 11 IIIlIII[ﬂII\ AW
| aJo Danit A thimes |
Suite, Apt. #, elc. S‘"’? A/D‘f*- st o 55 s 04132007  Chg-LLC CR2E083 (12/06)
City & Stats Ciws Stgje 4. FEI Number Applied For
PL- 20-1139262 Not Applicable
Zip Country Zip Counl . . 55‘00 Additiona!
5 519 g A 5. Certificate of Stalus Desired O Fee Required
&. Name and Address of Cument Reglstered Agent 7. Name and Addreas of New Raglstered Agent
Name
HOLMES, DAVID A ESQ -
FARR, FARR, EMERICH, ET AL Street Address (P.O. Box NMumber is Not Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950-3636
City Zip Code
FL |

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

SIGNATURE
Signature. iyped or printad name of registered agent and bitke i applicable. {NOTE: Ragistered Agont signature requined when renstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR. 3 Delete TILE [ Change [} Aadition
NAME CLARENCE. SCOTT J MGR. NAME
STREET ADDRESS | 10735 SW KISSIMMEE RD. STREEF ADORESS
CITY -ST-21P ARCADIA, FL 34269 CITY-51-21P
TITLE [ Delete TIMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S2-2P
TME [ Delete TITLE {0 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-S1-21P
TIME [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TE 3 patete TMLE O Chauga {7 Addition
NAME A SO010=222155
STREET ADDRESS STREET ADDRESS NS S AT =01 o * s
ol St 5240701033011 #3522, 50
TEE 3 Delets TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certity that the information supplied with this fi lling does not quelity for 1he axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal efect as if made under oath; that | am a managing member or manager of the
firnited liability cornpany of the receiver of trustee empowered to execute report as required by Chapter 608. Plorida Statutes.

SIGNATURE; X m X /’Zz// (5a]X ) ~f57 a1

TURE AND TYPE UTHORLZED REPRESENTATIVE Daytena Phone ¢




