2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LD4000030907

1. Enlily Name

ATINA FARM OF FELLOWSHIP, LLC

Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Busincss

3007 LEMON STREET
TAMPA FL 33609

Mailing Address

3007 LEMON STREET
TAMPA FL 33609

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc Suile, Apl. #, ele. 15t MOORE CR2ED83 (10/08)
City & Slate Cily & Slate 4. FEI Numbor Applicd For
51‘0510198 Not Applicahle
Zip Country Zp Country 5. Coriificato of Status Dosnad 0O $5.00 additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Nama

WILLIAMS, JUANITA
3007 LEMON STREET
TAMPA FL 33609

» City FL ' Zip Code

Sirect Addiess (P.0. Box Number is Not Accopiabie)

8. The above namad enlily submils this slatemenl for 1he purposo ol changing its regisiorad olfice or registared agent, or bolh, in the Siate of Florida. | am familiar with, and accepl
lf\o obligations of registered agent.

SIGNATURE

Signatuse, lyped uz prmed aame of regsloted agen s D2 0 apphaabie. (NOTE Regsiong Agen siguaing roswmren whah rnsianng) DATE

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

:3 MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/ CHANGES
TMLE MGR O pelele Tt M Change [ Addibon
NAME WILLIAMS, JUANITA NAM
SIRELTADDRFSS | 3007 LEMON STREET STRIET AUDRI S$
oiY-st.7 ) TAMPA FL 33609 VIN-st- 2
il MGRM O Delele i ﬂ""aniiji‘iwigfﬂj;gz—:f] 1'%El:p({,]fdmil_gﬂj [ Aduitian
NAML WILLIAMS, WILBERT NAR S LTSS L S S
SIRLET ADDRLSS | 3007 LEMON STREET SIRILTADDRESS
oY - S5 24P TAMPA FL 33609 CITY-51-21P
e MGRM (1 peiete iy [ change (] Addiiion
AL BARNES, MARYA F HAME
SIREETADNRESS | 4 758 CLAYHILL POINTE SIRIE) ADDRFSS
CARY - Bl 71 MARIETTA GA 30064 CIY-51-71P
e MGRM [ pelete e [ change  [J Addilion
NAME WILLIAMS, CHANDRA D NAME
SINCTANNSS | 1004 CREATWOODR PLACE 1ML ADDISS
TR - S8- 2 SMYRNA GA 30080 CITY-31- 2P
Thite [ pelete T [ Change [ Addition
NAMC NAMY
STREEY ADIYILSS SIRHET ANDRE5S
CIFY -1- 2 CITY-$1- 2P
e {1 Derete 1, O change [ Adestion
NAME NAMI.
STRELT ADDAE 55 SIR!I'i ADDRESS
IRy - 81 1P CITY-51-2IP

11. | horoby certly that the informalien supplicd wilh this ling does nol gualily for the exomptions comained in Scetion 119, Florida Statutes 1 lurther certify thal the information
indicated on this report is rue and accurate and thal my signature shall have the samo legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability com or tha roceiver or tusieo ompowerod 10 execule this report as raquired by Chapter 608, Florida Statules

-~

\ - -—
SIGNATURE) ‘i) &2 27707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘EFIS. OR AUTHORIZED REPRESENTATIVE Date

313-78)-3%p]

Dayime Phare 2




