FILED
2006 LIMITED LIABILITY COMPANY Aug 29,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000079640 ; 08-29-2006 90074 043 ****50.00

1. Entity Name
ATACAMA, LLC

Principal Place of Business Mailing Address
1001 ARBOR LAKE DRIVE #1608 10071 ARBOR LAKE DRIVE #1608
NAPLES, FL 34110 NAPLES, FL 34110

e sgmome 1[NNI

Suite, Apt. #, etc. Suite, Apt. 4, .
uite. Apt #, el Llle. Apt. #. et 08112006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Gainesvills, FL 20 - 331559 Not Applicable
Zip . Country - Zip Y Country o . $5.00-additional
32 b35 5. {;erlmcate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, RAINA -~
2421 NW 41ST STREET - Street Address {P.C. Box Number is Not Acceptable)
SUITE A-1

GAINESVILLE, FL 32606

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e Signalure, typed or pninted name ol ragisiered agenl and tile if applicable. (NOTE: Registerad Agent signalure required when reinstanng) DATE
«. . Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM 3 Delete TITLE O Change [ Addition
NAME ASHE, HERBERT J NAME
STREET ADDRESS | 1001 ARBOR LAKE DRIVE #1608 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e __ . _ O oekee TITLE (O Change [ Addilion
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T- 21
TILE [ oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ZP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &c{@\&\ Hes /5 Dy

SIGNATURE AND TYPED OR PI SIGNING MANAGING HEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytuna Phona #




