2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000007550

1. Entity Name

ATO ZMAINTENANCE, LLC

Principal Place of Business

2211 KENTUCKY AVE.
LANARK VILLAGE, FL 32323

Mailing Address

P.0. BOX 1414
LANARK VILLAGE, FL 32323

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suits, Apt. #, alc.

p P 07092007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
77-0621830 Not Applicable
Zi Counitr 2i Count ) i
P ahatd " ouniry 5. Contficale of Status Desres ~ [] 9900 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

SMITH, TIMOTHY D

2211 KENTUCKY AVE. Street Addrass (P.O. Box Numbar is Not Acceplable)

LANARK VILLAGE, FL 32323

City

FL | Zip Code

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

SIGNATURE

e, lyped oF printed nama of regisiered agent and ulle f appicabie (NOTE: Reprslered Agenl signature required whan reinstatng) DATE

Filing Foea is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [J Delete TITLE [ Change [ Addition
MAME SMITH, TIMOTHY MAME
STAEET ADDRESS | P.O. BOX 1414 STREET ADDRESS
Cirv-§1-2P LANARK VILLAGE, FL 32323 CITY-S1-20P
THILE [ Delete THLE — . — . 1 [ Aaditien
e s =T lwh Rulogrie ey St

S T e T e = =
SIREET ADDRESS STREET ADDRESS OPA09/07—~01012--007 #5000
CITy-S1-21P CITy-§I.2ip
TILE [ Defete THILE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
HLE [J Delete NTLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
QUrY-S1-21p CITY-S1-2P
IILE O etete TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24p CITY-ST-ZIF
TILE [ pelete TILE [J Change {7 Adeilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY - §T-2IF

11. | heraby cerlily lhat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Lhis report is true 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 tha
#mited lizkility company or the receiver or Irustee empowered (o execula this report as required by Chapter 608, Florida Statutas.

SIGNATURE: % A/«Jfﬁ 7-09-©7)

SIGNATURE AND TYPED OR FRINTED E OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Phone #




