FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000019801 01-29-2007 90148 003 ****55.00
1. Entity Name
AT TTTLE MANAGEMENT,LLC
Principal Place of Business Malling Address B “ n l 02 69
3976 BEACON RIDGE WAY 3976 BEACON RIDGE WAY
CLERMONT, FL 34711 CLERMONT, FL 34711
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 01242007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FCI Number Applied For |
20 - 434 e72Q Nat Applicable
Zi i .
s Country Zip Country 5. Certificata of Status Desired E/ $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUSINESS FILINGS INCORPORATED Ruecrss . Kepn gz7t
1203 GOVERNORS SQUARE BLVD. Street Address (P.O. Box Number is Not Acceplable)
STE 101
TALLAHASSEE, FL 32301-2960 39 Bepcoon RIOGE LAy
City | Zip Cod
Cleuonri™ FL | 22 U
8. The above named entity submits this siatemant for the purposa 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.
- Efm
SIGNATURE ‘/ ED et psoe f-29-07
Signslula.‘lyped or printed naine of lalumd agenl and title il applicable. {NOTE: Rayislered Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 7 pelete TILE {J Change [ Addition
NAME BURGESS, KENNETH NAME
STREET ADDAESS | 3976 BEACON RIDGE WAY STREET ADDAESS
CiTe-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE [ Deletg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ZiP CITY-ST-ZIP
TITLE [J Delete TIME [Jchange  [J] Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-70 Qy-ST-2P
TITLE [ delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-2IP CiyY-ST7-2IF
TTLE O petete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-7IP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
11. | haraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutas.
- 260-07 KRZ~Hy
SIGNATURE: ﬂ%{”’ )-2¢ 352 SK2-2H ¥
SIGNATURE AND TYPED OR PRINTED NAMZAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phore #




