2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000021531 Apr 08,2008 08:00 Al
1. Entity Namo Secretary of State
ATLAS SERVICES OF NO. FL., LLC
Principal Place of Business Mailing Address
3604 NW 170TH ST 14260 WEST NEWBERRY RD., PMB #152
NEWBERRY, FL 32669 NEWBERRY, FL 32669

04042008 No Chg-1.LC CR2ED83 {12/07)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Cartificate of Status Desired [H/ .Eesegg m‘;rd:dm"‘“'

€. Namo and Address of Current Registered Agent

5608 1 TYOTH ST DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

8. The abave named entity submits this statement for tha purposs of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typid of prnted Neme of regrstaned apent and i if apphcable. (NOTE: Bagstared Agent signature raquwed when remstatng) DATE

FILE NOW!!! FEE IS $130.75
After May 1, 2008 Feo wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME POST, ALLEN J

STREETADDRESS | 3604 NW 170TH ST
CAY-ST. 2P NEWBERRY, FL 32669

mE
m Calanl
STREET ADDRESS NN
oy g7- 7P nd /13700

NAME

pivjiac DO NOT WRITE

wr IN THIS SPACE

NAME -
STREET ADDRESS
CIrY-sT-2P

TIMLE

RAME

STREET ADORESS
GirY-sT1-21P

TME

MAME

STREET ADDRESS
CITY-ST-2p

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reyure shall have the samae legal effact as if made under oath; that | am a managing membar or manager of the

indicated on this report is trus and accurate and that my sig
limited liability company or the receiver or fruslee emp uta this repon as required by Chapter 608, Florida Statutes.
- 4/7/0
SIGNATURE: M&/ / / ¥
Date

SIGHATURE AND TYPED OR PRINTED NAMH/OF SIGNING MANAGING MEMAER, DR AUTHORZED REPRESENTATIVE

Daytemg Phona ¥




