2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L.05000050382

1. Entity Name
ATEC MODELS, LLC

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90049 048 ****50.00

Principal Place of Business Mailing Address q u yuovss
4030 KIDRON ROAD, SUITE 5 4030 KIDRON ROAD, SUITE 5
LAKELAND, FL 33811 LAKELAND, FL 33811
v AT O
Suite, Apt. #, etc. Suite, Apt. #, elc, 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Appliect For
LO—2FFA81Y Not Applicabla
Zp Country ap Country 5. Ceriificate of Status Desired [ ,?.f,gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W ESQ.
201 E. PINE STREET, SUTIE 425 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed or printed name of registered agent and titl it appicabie. {NOTE: Ragisterac Agent signature requited wher: reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e et Y] &2 7 Delete THLE [J Change [ Addiion
NAME 2 AAFL Lendeed NAME
SRETADDRESS | BH-A ZAFAML AV 2eAD STREET ADORESS
CITY-57-2P GuLBEie- 5 LAneE PAavisTam CITY-§1-BP
TTLE 7 petete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-Si-2p CITY-51-2P
TmE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
TITLE [ nelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST- 2P
Tme [dDelee ~ § E [dchange [ Addition
NAME ~ NAME ‘ _ o )
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P . CITY-S1-2P

11. I hereby certily 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 andt that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-17-06 G- if2- 58710263

Data Deytime Phore #




