FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNymIZAENT # 104000038338 02-06-2006 90171 047 ****50.00
ATLAS PILE DRIVING, LLC
Principal Place of Business Mailing Address
3555 PROSPECT AVENUE 3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 34104 NAPLES, FL 34103
s TS v IR WO R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Mumber Applied For
01-0814736 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [} E5.00 Additional
a8 Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
J# City FL | Zip Code

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

SIGNATURE
Signature, iyped or printed name ol registered ageni and tits It apphcabie. {NOTE: Regisiered Agent signature required when reinstating} DATE
Filin Fb:e 'is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Desete TITLE {1 Change [ Addition
NAME HENNING, MARIK NAME
STREETADDRESS | 139 CENTER STREET STREET ADDAESS
CmY-S1-21P NAPLES, FL 34108 Ciry-ST-21P
TILE 1 Delete TITLE ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-S1-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2I9 CITY-8T-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby cerlify that the information supplied w'\ this filing does not qualify for the exermnptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate agidithat my signatua-shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rufab empews?sd o W%hEQDOH as required by (ﬁ!er 608, Florida Statutes.
SIGNATURE Mag HOG Yy
SiGHATT ,Dato ( Daytima Phone #




