" 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000066646

1. Entity Name

ATARA, L.LC.

Principal Place of Business

6337 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Maiting Address

6640 EMBASSY 8LVD,, STE. 1
PORT RICHEY, FL 34668

L

FILELD
SECRETARY OF STATE
GIVISION OF CORPORATIONS

070CT 23 PH 3:59

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

wie. Apt. 7. el e, A 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5164201 Not Applicable
Zip Country ! Zip [ country s — $5.00 acdtion:.!
i | . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

WILLIAMS, RICHARD C JR ESQ
6337 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nzmed anritJy ubrmy
the ohligations of regigfere:

tatement for thepurgos ’! chgnging its ragisterec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i / (0~ 10— 6"

SIGNATURE
Siqnature. typed or prrted nale o registerad agen’ and iile an;ycﬁ\ (NOTE: Reglstared Agant signature required when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Dealete TLE I change [ Addition
NAME GOLDBERG, JOEL H TRUSTEE NAME
STREET ADDRESS | 6640 EMBASSY BLVD., STE. 1 STREET ADDRESS
CitY-§7- 2P PORT RICHEY, FL 34568 CITY-ST-2P
TiiLE O Detete TILE [ Change (T Aacition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-5T-21P cITY-ST 2P
LE O etae L [Tl change: 1 Amditien
TAME i :
STREET ADDRESS SIREET ALDRESS
CiTY-ST-27P CITY-SI-5p
TLE O Delete ilTLE O change  [] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-S3-2P
TITLE 3 Detete TIILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CilY-ST- 4P
L 7 vewte THLE [ crange [ Acaition:
NAME NAME - 1
STREFT ADURESS | SIREE! A[}DFR I" I N ST ATF M ENT
CivSTE | cav-siae RN B

ig filing does not qualify for the exemptions coniained in Chapier 118, Flonca Statutes. | furtner certify that the information
signature sihall have the same legat effect as it mada under oath; that | am a managing member o manager of the
ered ‘0 execule this report as required by Chapter 608, Flonaa Statutes

m/u,/e'?

fGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(727) 847-9631

Daywme Pnone ¥

SIGNATURE:

SIGNATURE AND

Dae

ok o ey e

M




