2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22, 2008 8:00 am

r f
DOCUMENT # L06000091624 Secretary of State
1. Entity Name 02-22-2008 90038 013 ***138.75
ATP CAPITAL, LLC
Principal Place of Business Mailing Address ) UUUVUuUvUyY
4253 S.W. HIGH MEADOW AVENUE 4253 SW, HIGH MEADOW AVENUE
PALM CITY, FL 34990 PALM CITY, FL 34990
e PO [T ARENTETEL R EN DV G

Suite. Apt. #, ete. Sulte. Apt. #, etc. 02192008 Chg-LLC  CR2E083 (12/06)

City & State City & State 4 FilNumoer Slow261836 5 | |Appied For

ARRER-ROR Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-ggqmmonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. __-\'—"- Name
WHITMIRE, DRENNEN L JR.
660 U.S HIGHWAY ONE, THIRD FLOOR Street Addrass (P.0. Box Number is Not Acceptable} -
NORTH PALM BEACH, FL 33408
i, City FL l Zip Code

8. The above narmed entity subr[ﬁ_tﬁ this staterneni for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obtigations of reg‘ls!e‘rectgge‘m.

g

SIGNATURE R I
Signature, typadt; pr‘maq g!rr‘u of 1egistered agen! and lte i appicahle. (NGTE: Regisiersd Agen signature required when rginstating) DATE
~ T
FILE NOWI!1.FEF IS $138.75 Make check payable to
After May 1, 2008 Fo'e‘_w'lll be $538.75 Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR : [ Delgte MLE [ Change ] Addition
NAME PURINO, ALBERT T NAME
STREET ADDRESS | 4253 S.W. HIGH MEADOW AVENUE STAEET ADDAESS
CiTV-5T-2IP PALM CITY, FL 34990 CHY-S1-21P
TITLE o O Defee TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTv-51-2P CITY-ST-7P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-$1-2P Iy -§7-2
TME [ petete TMLE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE ) 3 pelete TITLE [JChange [ Addition
NAME § e
STAEET ADDAESS STREET ADDRESS
city-s1-7P CITY-ST-7P
TMLE J pelete THE [ Change {3 Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CItY-§T-0p CITY-$T-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this report is true and accurthal my signature shall have the same legal eftect as if made under cath; that t am a managing member or manager of the
limited liability company or the recebgrg pAempowered (o execute this report as required by Chapter 608, Florida Statutes. 7 22

SIGNATURE: S — Auear T Pyrine  2/20/08 mml w

BIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



