FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000027241 03-10-2008 90333 024 ***138.75

1. Entity Name

ATI, LLC

Principal Place of Business Mailing Address YUV ilvvUr Y

5170 LAZY OAKS DRIVE 5170 LAZY OAKS DRIVE

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US

e RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For

20-4543764 Not Applicable
e Country Zie Country 5. Certificate of Siatus Desied ~ []  99-00 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONE, STEVEN J
5170 LAZY QAKS DRIVE Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792 -

A »

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 agént.
D gt

SIGNATURE

Signaiure, MJed.u printed fame of registered agent and ule if applicable. (NOTE: Registered Agen! signalure required when teinsialing) DATE

- FILE NOW!! FEE IS $138.75 ‘ Make check payablato -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
e MGR o B4 Delete TITLE Steve Bechne MGR [1change [ Addition
iy Ttl)ggéJr?\éléesé’éﬁT LANE - 5i7c Lazy Caks Dr
STREET ADDRESS . STREET ADDRESS
crestze | CLERMONT, FL 34714 iry-S1- 20 Winter Pavrk, &L 32792
THLE - 0 vetete TILE [J Change [ Adeiticn
NAME - NAME
STREET ADDRESS STREET AUORESS
Cmy-ST-21P CHTY-ST-ZiP
mLE [ oelete TITLE - - OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE E_I_cnange [ Adudition
NAME NAME : '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemptions contained in Chapter 119, Florida Ssatutes. | further cenify that the information
thg my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fmpowered to execute this report as required by Chapter 508, Florida Statutes,

2/6/0/’ Y02- Y47-066Y

[ NAME OF L] ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certily that the information supgh€g
indicated on this repert is true and acgd I
limited liability company or the rec 3

7
SIGNATURE; o 77




