2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L 05000103783

1. Entity Name

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90049 007 ****50.00

ATLANTIS TRANSPORT LLC.

Principal Place of Business Maiting Address

4635 NEEDLE PALM DR 4635 NEEDLE PALM DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

EREIERTHEAMRAI O 0w

01022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number App“ed For
. 20-3661764 Not Applicabie
5. Certificate of Status Desred O fi‘gggf’:;“"“a'

& Name and Address of Current Registered Agent

LEKAKIS, FOTIOS .
4635 NEEDLE PALM DRIVE
NEW PORT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

8.. The above named entit,  3mits th . _.dlement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registe  + ar

SIGNATURE

Bignature, ypoed o printed nume of registerad agent pnd tite it applicablo {NOTE Registered Agent signalure reguired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
LILE MGR
NAME LEKAKIS, FOTIOS

STREET ADDRESS | 4635 NEEDLE PALM DRIVE
CRY-ST-2IP NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

ilLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-g1-72IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZiP

11. | herehy certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Staiutes

e . =
smnmurze%}@% mqémﬁﬂ /S 227

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Gayime Fhone o




