2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 07, 2005 8:00 am

DOCUMENT # L04000023942 Secretary of State
AT LLC 01-07-2005 90024 036 **<**55 00
Principal Place of Businass Mailing Address ]
14445 OAK GLEN DRVE 14445 OAK GLEN DRIVE WU
LARGO, FL 33774 LARGO, FL. 33774 voRLy
e s RN AR R
Suite. Apt. #, etc. Sule. Apt. ¥, cic. 01042005  Chg-LLC CR2E083 (10/03)
Tiry & State City & Stato 4. FEI Number Appiied For
52058 Not Appiicable
Zip Country Zip Country 5. Centicate of Status Desied  JE( fgggqu":ﬁm
6. Name end Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Narme
_GLAVINSKAS, TOMAS J - —— - .. . oo e , _
14445 OAK GLEN DRIVE Streat Addrass {(P.O. Box Numbser is Mot Acceptable)
LARGO, FL 33774
City FL ] Zip Code

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

SIGNATURE
Sigrature, typad of printed nama of regisered sgent and ttiie i applcebile. MNOTE: A Agect ig requined when o DATE

Filing Fee Is $50.00 . Make check payabla to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
M MGR [ peleie TIME I Change  [C) Addition
NAME GLAVINSKAS, TOMAS J NAME :
STREET ADORESS | 14445 OAK GLEN DRIVE STREET ADCRESS
Givy.s7-2P LARGO, FL. 33774 oy -S5T- 2P
TE MGRM 7] petete TTLE O Change [ Adition
NAME GLAVINSKAS, ALENA O NAME :
STREET ADDRESS | 14445 OAK GLEN DRIVE STREET ADORESS
ory-s1-2¢ | LARGO, FL 33774 CY-ST-27
TmEe [ telete e [ Change ] Addition
NAME Nt
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME i 3 petete TME [ Clenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ) CITY-ST-2P
TIE 7 petete TME : [JChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-st- 2P CITy-51- 2P
TME 1 petete TME O Change [ Addition
STREET ADDRESS ) STREET ADDRESS
city-sT-oP GrY-ST-2%

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or rmanager of the
imnited liability company of the recelver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutas. :

SIGNATURE: ZMC ~Tomas 7 GLavwskAs //4/05 727-595 -2558
77 pae Daytime Phone #

mmmwmmmmm OR AUTHORITED REPRESENTATIVE




