2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

€Cr
DOCUMENT #L04000023479 etary of State
1, Entity Name 04-06-2006 90296 007 ****55.00
ATABEY LLC
Principal Place of Business Mailing Address
22400 OLD DIXIE HIGHWAY—<—— 13435 SW 90 TERRACE
#17 —C — MIAM), FL 33186
MIAMI, FL 33170
R v O R
22420 O/
jte, Apt. #, etc Suite, Apt. #, etc.
03222006 Chg-LLC CR2E083 (11/05
L NGE Higuwony 9 (11/ee)
City & Stat City & State 4. FEI Number Applied For
i"{ | A’ M { - 1:1-— 55-0863711 Not Applicable
2‘53 ’ ; C CouTjS A Zp Country 5. Certificate of Status Desired : ?esa'ggqmmc'“a'
6. Name and Addross of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
DIAZ, ZELIDED , .
13435 SW 90 TERRACE Swest Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33186
City ) FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of regisiered agant and tite f applcatie. {NOTE: Registersd Agent signature required when reinsiatingh DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. . . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR-. " [T Delete THLE Ochange [ Addition
NAME DIAZ, ZELIDED NAME
STREET ADORESS | 13435 SW 90 TERRACE STREET ADDRESS
CITY-§T-2P MIAML, FL 33186 CITY-ST-2P
TME MGRM [ pelete TITLE IcChange  [CJ Addition
NAME DIAZ, JOSE G. NAME
STREET ADDRESS | 13435 SW 80 TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33186 CITY-51-2P
TILE 0O petete g e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TTE O pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-5T1-7IP CAY-ST-TP
TME O delete 1 TME [CChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-7P
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-BP

11. | hereby certity that the information supplied with this filing does ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur Il have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver of trusiee empowered to ta this reporn as required by Chapter 608, Florida Statutes.

-

SIGNATURE: _ S - <2<

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN|

GING usuuen.@bu\ssn. OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




