2007 LIMITED LIABILITY CQMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000057091

1. Entily Name

ATHENIA HOLDINGS, L.L.C.

Principal Place of Busingss

5991 PINEBROCK DRIVE
BOCA RATON FL 33433

Mailing Address

5891 PINEBROOK DRIVE
BOCA RATON FL 33433

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suite, Apt #, elc.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

HUEREREW A

Sulie. Apt. 4, etc. 15t MOORE CR2EO083 (10/06)
Cily & Stalo City & Stale 4. FE!'Numbor Applied For .
20-2973535
Zip Country CL Country 5. Corlificate of Stalus Desired a $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHRISTOPHER, ELAINE L
5991 PINEBROOK DR
BOCA RATON FL 33433

Street Address {P.C. Box Number is Not Acceplabla}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stato of Florida. | am familiar wilh, and accept

the obligations of registerod agonl.

Nol Applicable
\
|
I
I
|
\

SIGNATURE
Signalure, lyped of prinied name ol regislored agent and Ltk ¢ apphcatla. {NOTE Regstered Agent signalure required when rainstaling) DATE
FILE NOW!l! FEE IS $50.00
Make Chock Payable to Florida Dapartment of State
. Due By May 1, 2007’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGRM [ petete nnr [ Change (O Adaltion
NAME CHRISTOPHER, ELAINE L NAMY UANDONEZ29457
SIREEE ADDRESS | 5991 PINEBROOK DR STREET ANDRESS N2/ 13.407-80048-011 50,00
CITY-si- 218 BOCA RATON FL 33433 . Giry-si-2Ip '
e MGRM [ Delele TIILE [ change [ Addilion
NAME CHRISTOPHER, STEPHEN A NAME
SIREF ADDRESS | 5891 PINEBROOK DRIVE SIREETADDRESS
CITY-S1-2IP BOCA RATON FL 33433 CITY-S1-7IP
mif . O peiete TIME [ Change [T Addilion
NAML NAME
STRIET ADDRESS - “SIREET ADDRESS - —_ = - = - e = = o —
CITY - SI-2IP CITY-ST-7IP
T 1 Delete TITLE O cChange  [J Addition
RAME NAME
SIREE! ADDHESS STREET ADDRESS
CITy-SI-2Ip CITY-S1-ZIP
T [ petete TE I change (] Adattion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-S1-21F
L O Delele IHLE I change [T Addttion
NAMI NAME
STRFLI ADDRISS STRCET ADDRESS
CITY - ST- 21 CUY-51-2IP

11. | hereby cerlify thal the information suppliad with this filing dees not qualify for the exemplions conlained in Seclion 119, Florida Statutes ! further certify that the informaticn
indicated on 1his reporl s Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the roceiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: W@ /ﬁ»&ﬂm

;{/q/oz 5¢/- 397 222y

SIGNATURE AND

EFOR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayume Phona ¥




