FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030586 03-30-2005 90164 025 **¥**50.00
1. Entity Name

ATLANTIS CONSTRUCTION, LLC

Principal Place of Business Mailing Address .- st
1632 N. RONALD REAGAN BLVD. 1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
Suite, Apt. #, etc. Suite, Apt. #, atc.
L. AP ey 03172005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
X "2\3‘334 55 Not Applicable
Zi Countr Zi Count ;
® uniry P i 5. Cenificato of Status Desied [ 99-00 Additional
Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Mameg
DELGADO, DAVID C
1632 N. RONALD REAGAN BLVD. Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32750
il -
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registared agent, ) :
SIGNATURE
Signature, typed or prnled name of regrsiered agent and Ltke if applicable. {NOTE: Reg Agent sig required when DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { GHANGES
TITLE MGR O pelete THLE [ Change  [] Addition
HAME DELGADO, DAVID C HAME
STREET ADDRESS | 1632 N. RONALD REAGAN BLVD. STREET ADORESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-21P
THLE 3 Delete 1IME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-71P
TITLE 7 Detete TILE (1 Change [ Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS
cmy-S1-2IP CITY-ST-2IP
ImE [ oerete TILE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDXESS
CiTY-S1-2IP CiTY-ST-2IP
e [ Delete Time O thange [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Delete ME [JChange (O] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-0P
11. | hereby cerlity that the information suppliec with this filing does not quality for the examption stated in $Section 119.07(3)(i), Florida Statutes. | turther centity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receivar or trustee empowerad 10 executs this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE; é ),«s@/ Ehsetr, D C Daends GHo s~ %) Fi¢-feed
SIGNATURE AND TYPED OR, mrn/s,é NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phane #



