FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000027241 03-09-2007 90134 030 ****50.00
1. Entity Name
ATI, LLC
Principal Place of Business Mailing Address YYURLGT ]
5170 LAZY OAKS DRIVE 5170 LAZY OAKS DRIVE
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
a P 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Y Applied For
"75 ‘f ?7 (' Naot Applicable
Zp Country Zr Country 5. Ceriificate of Status Desied ~ []  99-00 Aditional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Narne
BONE, STEVEN Ji- ¥
5170 LAZY OAKS DRIVE Street Address (P.O. Box Number is Not Acceptabla}
WINTER PARK, FL 32792
Lt
- 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.
'SIGNATURE.
PR Signature, typed of printed name of registered ageni and fiie it appicable. (NQTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIT!DNSICHANGEé
TNLE MGR F‘wﬂe TME mee X Change [ Addition
NAME PIKE, JOY L HAME Q,,n .S"eue—’ J.
STREET ADDRESS | 10529 N. CRESCENT LANE STREETADDRESS | £/ 70 ? o“ r ¥
CmY-sT-7¢ | CLERMONT, FL 34711 cry-s1-2P (I u— AtLL £ %2
TIME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-S1-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-57-2IF
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-ZIP
THLE 0 pelete TITLE 1 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Desete TITLE [JChange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cny-S1-2ip
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is frue and acc 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 company or the receiv stee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: el (45D4Y2-0 66
SIGNATURE AND TYPED OR'RRIBIED NAME OF SKSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




