FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # LOB000006037 06-04-2008 90254 039 ***138.75

1. Entity Name

ATTICUS ENTERPRISES, LLC

Principal Place of Business Mailing Address - 7 12
340 IMBROS AVE NE 340 IMBROS AVE NE €
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US 50”8
ST T L, A AL R
325 a A LN
Suite, Apt. #, elc. Suite, Apt. #, etlc. 05302008 Chg-LLC CR2EO83 (12/06)

ity & State ity & State 4, FEI Number Applied For

ERLM, FL SC EBL )1l , £ 20-4133155 Not Applicable
gzgs 7 2’ LCXU r;YA 3 zé’ % _7 L ao ;m;y4 5. Certificate of Status Desired O ?g.ggqﬁgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ANDREA Z

340 IMBROS AVE NE Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

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

the obligations of registered agent.
¢/, [Jovs

SIGNATURE
Signamre, fyped or printed name of ragisger na title if apphcanla, (NOTE: Registered Agent signalure raguired when reinsiating) T JToamE

FILE NOWT!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Deiele TITLE [ Change [T Addition
NAME BROWN, JASON NAME
STREET ADDRESS | 340 IMBROS AVE NE STREET ADDAESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2P
TITLE MGRM O etete TILE [JcChange [ Addition
NAME BROWN, CHRISTINE NAME
STREET ADORESS | 725 LIN ROAD SYREET ADDAESS
CITY-ST-2P SEBRING, FL 33872 CY-51-2IP
TLE [ Delele TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
ALE O Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

4,/ :/ﬁwS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




