FILED
2008 LIMITED LIABILISY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030586 e 01-22-2008 90116 050 ***138.75

1. Entity Name

ATLANTIS CONSTRUCTION, LLC

Principal Place of Business Mailing Address 8 ” 0 02 5
69

1672 N. RONALD REAGAN BLVD. 1672 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
01132008 No Chg-LLC CR2EOQ83 (12/07)
DO NOT WRITE I N TH !S SPAC E 4. FEl Number Applied For
20-2383458 Not Applicable

$5.00 Additional

5. Certificate of Siatus Desired
. Fee Required

€. Name and Address of Current Registered Agant

?GETL.'QGJS‘.DF%I\?AAXIPRCEAGAN BLVD. DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named eniity submis this statement for the purpose of changing its regisiared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

™

Sgnature, Typed of preted name of regisiered agent and tle il apphcable. lrgE Registered Agent signature required when renslaing | DATE

FILE NOW!!! FEE IS $138.75 K
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

e s ?Qgﬁ Odl\?::lljDR%AGAN svo.  Jef N KONQ(_ A &)‘T& AN Bl Vﬂ/ ‘-

CITY-ST-21P LONGWOOD, FL 32750

TI7LE

NAME

STREET ADDRESS
CITY-51-2IP

e
NAME

o DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CiIY-$1-2IP

TIE

NAME

STREET ADDRESS
Ciry-51-2IF

HTLE

NAME

STREET ADDRESS
CIrY-S1-4P

11. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a rmanaging mearmber or manager of the
limited liability company or the receiver ar truslee empowered 10 exécule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 1_9 DMID C OELGHDO l//Y/JB Yo%4.33¢. ¥20¢

SIGNATURE AND TYPED OR PRINIEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytmg Phone #

4




