FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000103783 03-01-2006 90226 022 ****50.00

1. Entity Name

ATLANTIS TRANSPORT LLC.
- ~al Place of Business Mailing Address
» . NEEDLE PALM DR 4635 NEEDLE PALM DR
Afﬁl’pm RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
2 P”nCipal Place of Business 3 Mai”ng Address ’ ‘lI”l“ I“ ||"‘ |““ |IN |||” ||‘|‘ “I” ||‘I| Hm |I||’ ‘llll ”’Ili “I }ll‘
Suite, Apl #, etc. Suite, Apt. #, etc.
p P 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a o "36[p ’ 7@ 4 Not Applicable
Zi : Count 2i Countr it
ip s untry in uniry 5. Certificate of Status Desired | $5.00 Aaditional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEKAKIS; FOTIOS .
4635 NEEDLE PALM DRIVE Street Address (P.0. Box Mumber is Mot Acceptable)
NEW PORT RICHEY, FL. 34652
B City FL I Zip Code
' . 8. The above nameds §ntlty submits this staterment for the purpose of changing its registered coffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
.the obligations of tered agent.
SIGNATURE FL
Signature, ry?edlgr printed name of registerad agent and 1 il applicable. {NQTE: Repisiered Agant Sgnature required when iginsiaing} DATE
Filing Fee is $50.00 : B Maké check payable to
Due by May 1, 2006 ) - -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [JChange [ Addilion
NAME LEKAKIS, FOTIOS NAME
STREET ADDRESS | 4635 NEEDLE PALM DRIVE STREET ADDRESS
CITY-ST-2PP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
WITLE 7 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ~CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2IP CITY-ST-ZIP
TINE [ Delete TLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp - o CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the sarme legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver cor frustee empowered to execule this report as required by Chapter 608, Florida Statutes
SIGNATURE@ Wg MNemper //Z Wyé
SIGNATURE AND TYPED OR FRINTED NAME OF SGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




