T FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000045994 01-17-2006 90063 027 ****50.00
1. Entity Name
ATLAS PURCHASING COMPANY, LLC
Principal Place of Businass Mailing Address -T
T00 W 23RD ST 700 W 23RD §T
SUITE D-30 SUITE D-30
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 US
e v RN O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbar Applied For
20- 282574 ¢ Not Applicable
Zip Country 4p Country 5. Certilicate of Status Desired 0 feselggq Sf:émna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, MARK
700 W 23RD ST Strest Address (P.O. Box Number is Not Acceptable)
SUITE B-30
PANAMA CITY, FL. 32405
City FL | Zip Code

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

SIGNATURE Mﬂff S. MeKinwey - MﬁNMM)6 MemBER. {//;m/r:?ﬂﬁé

Signature, typed or printed name Gl registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Defete TTLE [ Change [ Addition
NAME MCKINNEY, MARK S NAME
STREET ADDRESS | 700 W 23RD ST SUITE D-30 STREET ADDRESS
CITy-S1-21P PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE MGRM O Delete TIMLE [ Change ] Additien
NAME BARBER, JOSHUA D NAME ’
STREET ADDRESS | 3333 DOUGLAS RD STREET ADDRESS
CITY-§T-2IP PANAMA CITY, FL 32405 CiTY-ST-21P
e 7 Detete TmEe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-ST- 2P
TTLE . O Delete TE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-2IP
THLE [} Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F GTY-ST-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supptied 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 membar or manager of the

limitad liability company or the fgheiver or trusteg,empowered to execute this reporn as required by Chapter 608, Florida Statules,
SIGNATURE: ﬁ/;//rj M’ it/ Lo /?ooé 450. T8¢ 430/

IGNATURE AND 'nrnfn'nn Fhli'TWs oF !IGN!N1 um(nmre MEMBER, mﬁm OR AUTHORIZED REPRESEfTATIVV Date Daytime Phone #
7

/




