2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000074864

1. Eftity Name
ATAM ENTERPRISES, LLC

ecretary of State

04-19-2005 90026 003 ****50.00

Principal Place of Business

1308 RIVERVIEW DRIVE
TARPON SPRINGS, FL 33689

Mailing Address

1308 RIVERVIEW DRIVE
TARPON SPRINGS. FL 33689

GO R A

2. Principal Place of Business 3. Metiling Aadress
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04132005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-1757130 Not Applicable
Zip Country Zip Country - . ss oo Additional
6. Cerificate of Status Desired (] Feo Requited
6. Nama and Address of Current Regisiered Agent 7. Nama snd Address of New Registered Agent
Name

1-DRISMICHAEL E-ESQ- - b
29 NORTH PINELLAS AVE.
TARPON SPRINGS, FL 33688

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obhgahons of registered agent.

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

SIGNATURE i —
Sgnature. typed or pramed neme of regestened agant snd e ¢ applicabie. {NOTE: Agent reqursd whon CATE
Flllng Feelssso.oo Mala check payable to
Duebylﬂay1 2005 Florida Department ot State
9. ,d - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE ’ 3 etete TME MCRM [ thange [ Addition
HAME HAME
STREET ADORESS STREET ADGRESS MARTIN C HOTALEN
i 1308 Riverview D
CITY-§1- 2P CITY-Si-Zp Tarpon Springs Fl 34689
TME O petete TIE MGRM o o o 0 e [JcCange [ Acdition
e | DSLY B RO
STREET ADDRESS STREET ADORESS ore Lr
GTY-ST-ZP CTY-ST-ZP Land OTLakes Fl 34639
miE [ petete Tme MGRM [ change ] Addition
NANE NAME IfAI(\)I J_TAGARELLI
STREET ADDRESS STREET ADORESS 303 Belcher Dr
omY-51-2P ov-si-zp | Tarpon Springs F1 34689 [ N
SR e —— ST T T T Y et TiLE MGRM Dcrnnga [ Addition
NAME HAME %I HAEL J TAGARELLI
STREET ADDRESS smeraooress | 001 Lora Lane
Y- ST-2P CITY-ST-2) Tarpon Springs F1 34689
TLE [ Detete TmE [ change ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P rm-sr-a#
TRE 3 Detetz TME [JChange [ Addition
KAME HAME
STREEF ADDRESS STREET ADORESS
GaTY-St- 2P l:mvs'i:ﬁL

indicated on this report is true and accurale and thal my signature shall have the
limited tiabllity company or the receiver or trustee am

SlGNATU’f.l“E“;E

11. | hereby certify that the information supplied with this filing does nat quafify for the exemphm stated in Section 119.07(3)i}, Rosida Statutes. i further certily that the information
same legal effect as if made under oath: that | am a managing member or manager of the
xacute this repori as required by Chapter 608, Flarida Statutes.

-4// 0 /a( w1-942-7571

TYPED OR PRNTED MAME OF SIGNING MANACING MEMSER, MANAGER, OR AUTHORZED REPREBENTATIVE

Dayteme Fhona &




