- | FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000075957 i 04-29-2005 90064 036 ****50.00

1. Enlity Name

ATA REALTY NORTH, LLC

Principal Place ot Business Mailing Address 1 !i U U ‘ J b J
1100-4 PONCE DE LEON BLVD. 1100-4 PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
A RS AR OO
Suite, Apt. #, etc. Suite, Apl. #, ete. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number [ Appliod For 1
(10 - l ?l ’7 30‘? '_\JDt Applicable
Zp " Counlry - %o Country 5. Certificate of Siatuz Dasied 3 Eg-ggqﬁa‘ﬂ""“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name

CHAPMAN, CINDY
1100-4 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Acceptable)
5T. AUGUSTINE, FL. 32084

City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuse. yped or prinlad rame of registered agant and tile if appkcable, {NOTE: Aagisipred Agant signalure requiced when reinstating) DATE
Filing Fao is $50.00 - - ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TME O ciange  O-Acdition
NAME CHAPMAN, CINDY NAME
STREET ADDRESS | 509 TURNBERRY LANE STREET ADDRESS
CTy-S1-21P ST. AUGUSTINE, FL 32080 CiTy-sT-2PP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE 0J Detete” Mg G Crange  J Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
TILE O Delete TME O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-ZIP
WME 1 [ Delete TWILE O change O Addition
NAME NAME
STREETADDRESS | STREET ADDRESS -
CITY-ST-ZIP CIY-8T-21P
TMTLE : . O Delete TILE [ change [ Addition
NAME - NAME -
STREET ADDAESS . STREET ADDRESS
CIry-§7-2P cnY-ST-2P

11. | hereby certily that the information supplied with this filing does naot quality for the exemption stated in Section 118.07(3)i). Flerida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustés empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Uhdu > ULDL,{\MM 4-38-05

SIGNATURE AND TYPED OR PRiN"‘EHNAME OF BIANING MANAGING *EMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Prong #




