2007 LIMITED LIABILITY COMPANY. - FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
P Secretary of State

DOCUMENT # L05000101623

1. Enlity Nama

ATLANTIS WEST BEACH CLUB, LLC

Principal Place of Business Mailing Address
13328 87TH AVENUE NORTH 13328 87TH AVENUE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4755896 Not Appticable

O $5.00 Addional

B ifi f i
5. Certificate of Status Desirad Fee Required

6. Nams and Address of Current Reglsterad Agent

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE DO N OT WRITE

g'[I'J.I.II;l.EE'?'gZRSBURG. FL 33710 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of repisterad agant. .

SIGNATURE

Sigrature, lyoed or printed neme of registarad agent end hitle if apphicable (NQTE Registerad Agenl signature requirsd when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e | MGRM
HAVE WILLIAM KARNS ENTERPRISES, INC. WoOao0Ta5
STREET ADDESS | 13328 87TH AVENUE NORTH a1 0AT-000

cmy-st-ap - | SEMINOLE, FL 33776

b T]
[

B
453014 50,00

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TILE
NAME

crviar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TELE

NAME

STREET AODRESS
Cy-§i-ap

TILE

NAME

STREET ADDRESS
- CITy-81-2IP

" 11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statites. | further certily that the information
indicaled on this report is true and accurate and that my signature snall have the same iegal effect as if made under oaih; that [ am a managing mamber or manager of the
limited liability company or the receiver or trustae empowarad 10 axecule this reporl as required by Chapter 808, Florida Statutes. 9 b

SIGNATURE: &3 1 C— L. Bp ff-2¢1-0)  "£YCPer

SIGNATURE AND ﬁPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE OQawe Daytme Phone ¥




