2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000089304 Secretary of State
1. Entily Name - =
Y (03-23-2007 90173 031 ****50.00
212 ATKINS, LLC
Principat Place of Business Malling Address
11400 NAUTICA COURT 11400 NAUTICA COURT MY uTmT ey
e T ’ll“ |l ||”| |”” ||”l ||”l ||m Il[l] Il”l mll “”‘“m I’I“H”‘"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/08)
City & State Cily & Stale 4, FEI Numbcr Applied For
8 ib 2— Z 7"{ Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired B ?i'gglgﬁ?:c"“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

SETH E. ELLIS, P.A.

2385 EXECUTIVE CENTER DR’VE, SUITE 190 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Iho obligations of registered agont.

SIGNATURE
- Sgnature, typad or pnnled natne of regislered agent ane ik 4 applicabte, (NOTE: Regisiersa Agent s gharute reauired when rensialing} DATE
. FILE NOW!!I FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i 1 Delete i, P EMR [ change [ Addiion
NAM NAML et 5(9?/)/9:4/‘
SIRIET ADORESS SIRECIADDRLSS | /P e ,{/;u»ﬁcﬂ cr
CIY-S1- 2P CITY-S1- /P Wb&u}m Lo 33(,[(,’7
PILE (1 Defete Ine /9‘?5 M [ Change [ Addilic
NAMI NAME Aoy A’.z.e.awm)
STRET 1 ADDRESS STREET ADDRESS //4,;0 Nao tieg~ &4
CITY-$T-71P CITY-S1- 0P p/J_Lm 20 FL 334¢ 7
ML [ oelete IIILE, [J Change 7] Aodition
R R = A T N T . T )
SIREE T ADDHE$% STRECTADDRESS
CHY-SI- 7P CIY-SI- /P
TITtE O pelele TNE Jchange  {7] Addition
NAME, NAME
SIREE T ADORESS STRTL1 ADDRESS
CIry-st-2p CIIY-s1- /i
inr {7 Detele 1 [ crange  [7] Addition
NAME NAME
STRIIT ADOIE 53 SIRE £ ADDRFSS
CITY-SI-7IP CITY-81- 2F
I O Detete e [} change (] Addition
NAME NAME
SIRHE T ADDRESS SIRET ATDRLSS
CIIY-S1-7IP CITY-s}-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and Lhal my signature shall have the same logal effect as if made undor oalh that { am a managing momber or manager of the
limited liability company or the recoiver or trustee empowerod to execule this report as required by Chaplor 608, Florida Slalutes,

SIGNATURE: 5%% 5&’/6%/ B i) B//B/W sB/-3%6-0é0

SIGNATURE tND TYPED OR PRINTKD NAME OF SIGNMING MANAGING HEMBEH MANAGER, OR AUTI‘OF‘IZED AEPRESENTATIVE Daynme Pnone ¥




