FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000064099 04-28-2006 90030 001 ****50.00
1. Entity Name
ATLANTIS WEST DEVELOPMENT, LLL.C
Principal Placa of Business Mailing Addrass Lodh it
13328 - 87TH AVENUE NORTH 13328 - 87TH AVENUE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
s P e JGETE R MATE G RCARR)
Suit, Apt. 8, elc. Sulte. Apt. 4. elc. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0-2071 771 b’ Mot Applicable
Zie Counlry Ze Country 5. Gertficate of Status Desire¢ [ ?ez'ggm:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D & B CORPORATE SERVICES, INC.
5099 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
ST. PETERSBURG, FL 33710
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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_‘ Signalure, typed or ponled name of regisiered agent and titls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petere TITLE [] Change  [] Addition
NAME WILLIAM KARNS ENTERPRISES, INC. NAME
STREET ADDRESS | 13328 - 87TH AVENUE NORTH STREET ADDRESS
CITY-S7-2P SEMINOLE, FL 33776 CiTY-5T-2P
TiTLE 3 Datete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE . [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITCE [ Delete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delets TIME [1change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete TmE DY change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualit
indicated on this report is true and accurate and that myi S
limited liabitity company or the receiver or trust

or the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
vd the same legal effect as if made under oath; that | am a managing member or manager of the
uired by Chapiter 608, Florida Statutes.

SIGNATURE: L7 - % v

SIGNATURE AND ynm/oaﬁm-ren NAME OF SIGNING MARREING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




