FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # L04000038338 01-24-2007 90049 009 ****55 00

. Entity Name

ATLAS PILE GRIVING, LLC

Principal Place of Business Mailing Address DUVVJE2LL

3555 PROSPECT AVENUE 3200 TAMIAMI TRAIL NORTH, STE. 200

NAPLES, FL 34704 NAPLES, FL 34103

B R AR ANV RAHRAA N
Suite, Apl. #, etc, Suite, Apt. #, etc. 01052007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FEI Number Applied For

01-0814736 Not Applicable

zp Couniry a Country 5. Centificate of Status Desired Q/§i g?q:‘_’:"'"""a'

§. Name and Address of Current Registered Agent 7. Narsc and Address of New Registerad Agent
. Name

LADEMAN, CARRIE E -

3200 TAMIAMI TRAIL NORTH, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL LZip Code

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

SIGNATURE i
Signatuig, Iyped of printed name of regisiered agant and tita it applicable (NOTE: Ragistatad Agent signatura requirgd whan rainstating) DATE
Filing Fee is 556.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM O pelete TITLE [ change [ Addition
NAME HENNING, MARK NAME
STREET ADDRESS | 139 CENTER STREET STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CiTY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS {— - ’ __ STREET ANDRESS .
CITY-ST-2IP . CITY- ST-2IP
TMLE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITy-ST-2ZP
.

11. {hereby certify that the information supplied with this filingrdg o exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my £igr a-sfiall have e same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trustee emp e o 1o execute mls report as required by Chapter 608, Florida Statutes. Z 5 1 _]

- (16 07 239 825 Sl

SIGNATURE AND F i AN NAGER OR AUTHORIZED REFRESENTATIVE Date Daytme Phona ¥

e o Ao =




