FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

L05000006484
PQHSNEJZA ENT # 04-27-2007 90040 003 ****50.00
ATL, LLC
Principal Place of Business Mailing Address
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
P T T KR AD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2193957 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O ?i'gg; :;:’:;ﬁcma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name
BEGGS & LANE, RELP
501 COMMENDENCIA STREET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | 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. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE =
Signanhué, typed of prinled name of registerad agent and Lifle it applicable. (NOTE: Repistared AQeni signatura required when reinsialing) DATE

Filing Fé H R Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¢ 10, ADDITIONS /CHANGES -
TWLE MGR Wem Tmee ’V\(r@. [ Change ﬁkﬂdilion
HAME LEVIN, ALLEN R NAME Ledwd T‘-f - o
STREET ADDRESS | TEN PORTOFING DRIVE STREET ADDAESS | =77 -~ Qar*kdcn-)d ""“’"
omv-si-zp | PENSACOLA BEACH, FL 32561 oS | Pessacote Beck FC 32561
TMLE O Delete TITLE i [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-71P
e 3 Dealeie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QTY-ST-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this hllng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and th ve the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receivep or trust e'this report as required by Chapter 608, Florida Statutas.

g
SIGNATURE: _~ é’/' ‘1”2{/07 9(b-So<s0o

"
SIGNATURE ANI PED OR PRINTED NAME &F SIONIJNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Ptone #

7 Bocres Rotideste



