FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000101623 04-28-2006 90029 035 ****50.00

1. Entity Name
ATLANTIS WEST BEACH CLUB, LLC

Principal Place of Business Mailing Address 200 337 67

13328 87TH AVENUE NORTH 13328 87TH AVENUE NORTH
SEMINOLE, FL 33776 SEMINGLE, FL 33776
s v RO RO R

Suite, Apl. #, elc. Suite, Apt. #, elc. 02002008 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

A0- 415589 p Not Applicable
Zip Country 4P Country 5. Cenificate of Status Desired ~ [J g'g-ggqgfi”m‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D & B CORPORATE SERVICES, INC.
5399 CENTRAL AVENUE Streat Address (P.0. Box Number is Not Accaeptable)
SUITE 202
ST. PETERSBURG, FL 33710
. City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypsd or printed name of registersd agent and titla it applicable. (NOTE: Reqisterad Agent signature raquired when reinsiating) DATE

Flling 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 O Detete kT O Change [ Addition
NAME WILLIAM KARNS ENTERPRISES, INC. NAME
STREET ADDRESS | 13328 87TH AVENUE NORTH STREET ADORESS
CITY-81-2p SEMINOLE, FL 33776 CI1Y-S1-71P
TMLE [ Detete TITeE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CY-§1-7P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ChY-sT-2P
TITLE 0 Detete TiTE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST- 7P
TITLE O Delele TIHE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-79
TITLE [ petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP Ci1Y-SI- 2P

11. | heraby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signatura shall hava the same legal effect as it made under oath: that | am a managing member or manager of the
fimited liability company or the receiver gMtrusieg empowerad (o exacuta this report as required by Chapter 608, Florida Statutes.

- - -/&L
SIGNATURE: £ e Lj %

SIGNATURE AND TYFED OR FRINTED NAME OF SIW MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daylime Phong

P



