FILED

2008 LIMITED LIABILITY COMI-’AANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000022010 04-30-2008 90032 037 ***138.75
1. Entity Name
ATLANTIC TRUSS GRCUP, L.L.C.
Principal Place of Business Mailing Address
2590 N. KINGS WAY 2590 N. KINGS WAY
FORT PIERCE, FL 34951  US FORT PIERCE, FL 34951 US ’ 80 034 479
T e T[T RV AN
Suite, Apt. #, etc. Suita, Apl. #, ete. 03142008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
71-0964119 Not Applicable
e T B s conicasstsawsDoed, 0] $5-00 aceitona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ASMUS, STEWART A
2590 N. KINGS WAY Straet Address (P.Q., Box Number is Not Acceptabla}

FORT PIERCE, FL 34951

City FL l Zip Code

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

SIGNATURE
Signature. typed or Drnled name of regislerad agent and title il acokcable. (NOTE: Regisiered Aganl signalura raquirad when reinstaling) DATE

-~ "'FILE NOWIlI FEE IS $138.75 Make check payabte to

After May 1, 2008 Fee will be $538.75 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

M MGR [ oelete TITLE O change [ Addition
NAME ASMUS, STEWART NAME

STREETADDRESS | 2590 N. KINGS WAY STREET ADORESS

CITY-ST- 29 FORT PIERCE, FL 349851 CITY-ST-2IP

THLE {7 Detete TITLE [Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - PR

CiTY-ST-2IP CITY-ST-2IP

TILE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TMLE 7 Deiete TMLE [ Crange {7 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-8T-21P

TILE 3 elste TaLE [ Crange [ Addilien
NAME NAWE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-sT-2P

TILE ) Delete TnE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | hereby certity tha! the informaltion supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport is rue and accurale and that my si ure shall have the same legal effect as it made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee d to execute this report as required by Chapter 608, Florida Statutes.

| 808 |
SIGNATURE: - f STEWMAT  Adpws pay _ /ﬁlﬁ_{/_{ﬂ-—- +

A
SIGNATURE AND TYefo Or PmNTEi%AWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RGPRESENTATIVE Caytma Prone #
— , [ ey e -

-




