2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000096789

FILED
May 17,2007 8:00 am
< Secretary of State

04-13-2007 90040 045 ****50.00

1. Entity Name

ATDT, LLC

Principsl Placs of Business Malling Address 3 0 [] 0 3067

10701 LAKE LOUISA ROAD 10701 LAKE LOUISA ROAD

CLERMONT, L 34711 CLERMONT, FL 347111 -

B TR
Sus, APt 8, exc. Suile. Apt . stc. 01222007  Cng-LLC CR2EDS3 (12/06)
City & State City A State 4. FEI Nymber Appilad For

ANot Appicable

ap Country Zp Country 5. Cortificate of Stalus Desited [ .’éigfmﬁ".."aw

— 8 Nanw and Address of Currerrt Ragiawered Agent 7. Neme and Address of New Registored Agant -

Name

DEWITT, THEODORE D
10701 LAKE LOUISA ROAD
CLERMONT, FL 34711 |

Straet Address (P.O. Box Number iz Not Acceptahla)

City

FL [

[ Thaabcwnu.rmdumtymmmlmtanamrotmwposeddwummre@mmeddﬁcaoneqsmadam o both, in tha State of Floride. | am tamdiar with, and accept

the obligations of regisierad agem,

SIGNA"JHE
SioRaise, Iyted o frnipd name of 2Qwe ard fulg & NOTE: Regatvres Apuil Signaturs recurind whish | awilatog) DATE

Filing Fes ls $50.00: Maks check payable to

Bue by May 1, 2007 Florida Dopartment of State
0, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/GHANGES
Lu'3 Maor. U Detete me Olchange [ Additien
NAME —heodere D De oA NAME
RO ohEss | 101101 Late Louasa 4 STREET ADDRESS
ov-g-2  Llevrwmound, 1 BYML a-sr-2
e O petan TE DOovange [ Addtion
MAME NAME
STREET ADORESS STREET ADORESS
GIvY-51-3P CY-SI-2F
e 3 Detete mE Do [ Addtin
NAME RAME
STRELT ADDRESS STRELT ADORESS
TY-51- 2P cary-§1- 0
RE O pede E Octhage [ Aadiion
HAME NAME
STRETT ADORESS STRECT ADORESS
aY-S1-p Y- T 1P
e [ peee Tme O Charge {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS:
or-s1-Bp ory-51.20
TE (W] TmE m >
™ ; NAME
STREEY ADDRESS STREET ADDRESS
oTY-st-op ciry-51-20

11. | heraby certity that the inlormation tupplisd wilh this filing does not quality for the axemptions contained in Chapler 118, Plorida Statutes. | further certify that the inlormation
|ndlcnladmlhlsueponlslrueandancmmnnndmmyumalufoshalhavohemiegdcﬂmuﬂmdomdmﬂm that F am ¢ managing member o manager of the
limitad liability company or the receiver of trustee empowered (o execule this vepon as retquirad by Chapier 608, Florida Statutes.

%M /CO J\c[()/ﬁé'

_3//97

SIGNATURE:

TYPED Ol PAITED NANE OF mmmmwmmmn\

Diaytrne Phone &

352-242-115



