2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L04000022010

1. Entity Name
ATLANTIC TRUSS GROUP, L.L.C.

Secretary of State

(03-13-2006 90350 044 ****50.00

Principal Place of Busingss

2700 WEST CYPRESS CREEK ROAD
SUITE B-122
FORT LAUDERDALE, FL 33309

Mailing Address

SUITE D-322

s FORT LAUDERDALE, FL 3330%

2700 WEST CYPRESS CREEK ROAD

s

GO Ak

2. Principal Place of Business 3. Mailing Address

25G0 M 2SS My LSG O W KWL 1w

- { - 1
Suile, Apl. #, elc. Suite, Apt. #, atc. 02072006 Chg-LLC CR2E082 (11/05)
City & 51}5 City & State, - 4, FEi Number Applied For

+ PERCE - fa FEACE | 71-0964119 Not Applicable
Zip Country Zip Country " X $5.00 additional

3% qj.l wu .IJ- 3 Y c“s_‘ U A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent | 777 7 77.'Name and Address of New Registered Agent
Name

ASMUS, STEWART A

135 N.W. 61 STREET

Street Address (P.O. Box Number is Not Acceptable)
2< 14

CORAL SPRINGS, FL. 33071

9D I LTI HJ"{

W e Preecs FL | 7852 |

8. The above named entity submits this statement lor the purpose ol changing its registera:
the obligations of registered agenit.

d office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of regisiared agent and liths  eppéicatie. (NOTE: Registersd Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O pelete TITLE P Change [ Avdition
NAME ASMUS, STEWART NAME
STREET ADDRESS | 2700 WEST CYPRESS CREEK ROAD SUITE D-122 STREETADDRESS | = x" g Ad. ko ~J G5 HDJ“(
CITY-ST-2(P FORT LAUDERDALE, FL 33309 CITy-ST-2IP Te. . P,E1cs P YT
TOLE [ pelete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST- TP B
TEILE ) petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O ekete HIE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP I ciy-Sr-219
ME O belete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CmY-S1-2IP CIY-57-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same
limited liability company or the recei owered o exatuls this report as

SIGNATURE:

ST ST A S

legal effect as if made under oath; thal | am a managing member or manager of the
required by Chapier 608, Florida Statutes.

L1806 7m- s 7013

Dale

Dayllme Phona #




