y,

FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000079640 02-07-2007 90110 005 ****50.00
1. Entity Name
ATACAMA, LLC
Principal Place of Business Mailing Address
1001 ARBOR LAKE DRIVE #1608 PO BOX 358653
NAPLES, FL 34110 GAINESVILLE, FL 32635
B ARERUER AW MR A DN
Suite, Apt. #. etc. Suite, Apt. #, elc. 01232007 Chg-LLC CRZEQ83 (12/08)
City & Staie City & State 4. FEI Number Applied For
20-3267559 Not Applicabie
e Country e Couniry 5, Certificate of Status Desired C Ei.ggp?i?:ciluonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -‘R .
HARRIS, RAINA [ R ENTs £ (ﬂo !\]ZDE
2421 NW 41ST STREET Streat Address (P. O Box Numb Not Acceplabi
SUITE A1, 42\ gl S "2 et
GAINESVI]&LE, FL 32606 846. A _l
K Cit : . Zip Cod
Y Gaimasville FL | %% ol

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 Florida. 1 am familiar with, and accept
the obligati registered agent.

SIGNATURE 1) (L2 A Q_W /- 23 -2 007

Sngnaxum Iyped of printea name ol regisiered ahent and tile f applicAbla {NQTE: Regsiered Agenl sgnalure required whan réinslatng) DATE

Filing Fee is $50.00 Make check payable to

Dug by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM . [ Delele ILE ¥ Change [ Addition
HAME ASHE, HERBERT J MAME
STREET ADORESS | 1001 ARBOR LAKE DRIVE #1608 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delei TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
FILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2IF
TILE O oelele TILE [} Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITy-ST-2IP
TITLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules

SIGNATURE: \\,Q/@u&v\ { {29 [ 359-375-%400

SIGNATURE AND TYPED TED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date | / Daylime Phone #




