2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000030907

1. Ennty Naime

ATINA FARM OF FELLOWSHIP, LLC

Priciza Puse of Busness

3007 LEMON STREET
TAMPA FI. 33609

Mailling Addrass

3007 LEMON STREET

TAMPA FL 33609

2. trincina’ Place of Busineas - Mo PO Box #

3. Maiiey Adddress

Sute, Apt # el

Sunte. A K, gl

FILED

Apr 18, 2008 08:00 AT

Secretary of State

IR

1st MOORE CR2EQ83 ({10/07)
Cily & State City & State 4. FEI Numoer Applied Fon
51-0510198 Not Applicacts
2ip Cruntry s Courniry . - $5.00 Addronal
. ‘icate ot -
5. Certhicate of Status Desred O For Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WILLIAMS, JUANITA
3007 LEMON STREET
TAMPA FL 33609

Street Address (P O, Box Numbar 15 Not Acceniao )

City

FL

Zip Code

8. The above named entity subrrits ™is stalement 107 the purpose of changing its registeraa office or regisiered agent. or oGth, inshe State of Floada, | am ‘amliar with, ana accept
¥ . SINg 8|

he abgations of regisiered agent.

SIGMNATURE

ST RIS WO Lo L MATE of 10 B0 -du Sl e eg o o

NOTE Bogcloren At S0Onlon el eI A mosngt gy GaTr

. FILE NOW!! FEE IS $138.75
.. After Méiy 1, 2008, Fee Will Be $538,75 - .
‘Make Check Payable to Florida.Depantment of State.

8, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

HILE MGR [ petete Tl [ Changs [ Addition
RAME WILLIAMS, JUANITA M S AT 0B an =

SIEET ARDAESS | 3007 LEMON STREET STREET ABDRESS U5A05/05-80001-014 133,75
Gry-§T- 21 TAMPA FL 33609 CIY-S31-LP

HLE MGRM [ Delele g [ changs [0 Addicn
MeME WILLIAMS, WILBERT HAME

SIFEETADIPESE | 3007 LEMON STREET STREET ALORF33

CAY-5T-2F | TAMPA FL 33609 IR

LILE MGRM ] pejere 1Lt [J Change [ Adeltinn
NakF BARNES, MARYA F RAME

SISLETADORESS | 1758 CLAYHHLL POINTE STREET ALDRESS

CiTY-ST-7P MARIETTA GA 30064 CITy. 57 2p

T MGRM [ Delete e Ochange [ Addeen
WAL WILLIAMS, CHANDRA D HANE

STRLENADDRESS [ 1094 CREATWOOD PLACE SIBEES SLDFESS

ui-81-2F |SMYRNA GA 30080 CIy- 8- o

LIE C pelete THHE [JChange [ Adeticn
NAKE NAVE

SI3FET ADDHLSS SIRELT 4LDFESS

Y- 31211 oTY- 3T

THE 3 Dolete TiE [[) Change  [] Acditien
HARE NAME

SIBEET ADDAESS STREET “DDRESS

CITY- 1. 2P CITY-5T- 24

1. | hereny certify that the informaticn supphed with tis filing doss not Quakly for the gxemphons contsined in Seciion 119, Florida Staiass. | turlher corlify thar the infermation
indicated on this rapcst 1S e and accurate and that my signalure shall nave the same lngat ettect as if mada under gatn: nar | am a maraging mernker or ranager of 1he
limitedt lability company or the receiver or vusles empowered 10 exacute this report as required by Chapter 828, Florda Slatules

—

SIGNATURE:

SIGNATURE AND

F—o1—of

K/ f

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Zal

L
Gyl v e Proa ey J’




