FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOG000006037 Secretary of State
1. Entity Name 03-06-2007 90076 005 ****50.00
ATTICUS ENTERPRISES, LLC
Principal Place of Business Mailing Address i
340 IMBROS AVE NE 340 IMBROS AVE NE vUuUelJagb
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
| |
Suile, Apl. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4i 3455 Not Appiicable
Zip Country Zie Country 5. Certificato of Staws Desied  []  $9-00 Adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
BROWN, ANDREA Z :
340 IMBROS AVE NE Street Address (P.Q. Bax Number is Not Acceptable)
LAKE PLACID, FL ..33852
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE o
. Signature, typed or printed name of registarad agent and 1t if apphcable. {HOTE: Regsiered Agent nignature raquired when reinstating) DATE
Filing Fes is $50.00 Make check payable to
Due : May 1, 2007 Florida Department of State
9, ot MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGRM" O telete me Ocnange [ Adition
NAME BROWN, JASON NAME
STREET ADDRESS | 340 IMBROS AVE NE STREET ADDRESS
CITY-$1-2P LAKE PLACID, FL 33852 CITY-ST-29
TILE MGRM 1 Detete TITLE .. [ Change [ Addition
NAME BROWN, CHRISTINE NAME I/’_
STREET ADDRESS | 725 LIN ROAD STREET ADDRESS
CITY-ST-79 SEBRING, FL 33872 CITY-ST-21P
TME 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-ST-2P
TILE ] Detete FITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-21P
TITLE [ teiete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS [
CITY-ST-21P CITY-Si- 1w \
TME O petete MLE N j {JChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDAESS
CITY-ST-79 Ciry-St-2
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statntes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability y or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
(¥e3)
SIGNATURE: _\ Jasm Brown z/l‘i/o’f -5k
SIGNATURE ARD MCEED0R PRINTED NARE OF SIGHING MANAGING MEMBEER, MANAGER, OR AUT TATIVE Dats | ] Daytitns Phomg §




