2008 LIMITED LIABILITY COMPANY
| ANNUAL REPORT

1! Entity Name
ATKINSON FLORIAN, L.L.C.

DOCUMENT # L04000082926

»

ATKINSON, MARTHA V
1225 W. SOUTHWINDS BLVD.
WERO BEACH, FL 32963

F"rincipal Place of Business Mailing Address SEC P/Af 0

NEAZ: /A, .
1225 W. SOUTHWINDS BLVD. 1225 W. SOUTHWINDS BLVD. T-“ELL,%;‘{- . 36
VEROQ BEACH, FL 32963 VERQ BEACH, FL 32963 ’ ‘i‘.:’.i“‘;-(' A,

Ly

T T IHURTR IR TR
I Suite, Apt. #, etc. Suite, Apt. #, etc. 09252008 Chg-LLC CR2E083 (12/06)
': City & State City & State 4. FEi Number Applied For
! 20-2226112 Not Applicable
! “in Country Zip Country 5. Certificate of Status Desired | Ei'ggqas:dmma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d Mame -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

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

|SIGNATUHE

Signature. typed or printad name of registared agent and titde if applicable.

{NQOTE: Registarad Agent signatura requirad when rainstating)

DATE

j FILE NOW!!! FEE IS $1338.75
Due by September 12, 2008

In accordance with 8. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to

Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

| TILE MGRM [ pelete TILE [ change [ Addition
NAME ATKINSON, MARTHA V NAME 101365377351
STREET ADDRESS | 1225 W. SOUTHWINDS BLVD. STREET ADDRESS 10/13/08--01047--0133  ##138.75

| CITY-8T-21P VERQ BEACH, FL 32963 CITY-ST-2IP

‘ TITLE O pelete TILE (1 change [ Addition
NAME NAME

| staget noress STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O Delete TITLE [ Change  [J Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ILE 3 Detete TITLE [JChange ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY- 12
LE 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS REINQ e ATEMENT

| emy-st-zp CHTY-ST-2P -4 L
TILE ™ pelete TIMLE ?D o~ O change [ Adaition
NAME HAME o &
STREET ADDRESS STREET ADORESS
CITY-§T-2 CITY-ST-2P

SIGNATURE:

-«

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

W75 BIS5Y

M&M—_‘gﬂ{w

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




