| FILED
2007 LIMITED LIABILITY EOMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT # L060001 09965 02-16-2007 90184 014 ****50.00

. Entity Name

ATLAS PROPERTIES OF FLORIDA, LLC

Principal Place of Business Maifing Address oy u 1 b' 2 3 7

1107 PENINSULAR DRIVE 1107 PENINSULAR DRIVE ;

HAINES CITY, FL 33844 HAINES CITY, FL 33844

S R S5 VR N GIEEEEA MO R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 - 5’3’8‘ 5603 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese'ggq;f:;m“al
6. Name and A;idrt.ass oi Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER P.A. :
501 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 -

Ciy FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tithe it applicatie (NOTE: Registared Agenl signature required whan rainsiating) DATE

Filing Fee Is $50.00 Make check payable to -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR M : T pelete e [ Change [ Adeition
NAME 1k man, MARY z 75257 NAME
STREET A0ORess | /A0 7 PEAINE VLA ‘ STREET ADDRESS
crv-sze (A ES C.TY L ZFYE GITY-ST- 2P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-ap CITY-ST-2IP
TIME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P
Tme [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O3 Detete e (3 Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP CITY-5T-2IP
TITLE [ betete TLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

t1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that i am a managing memoer or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T T i L -/ﬁcxrmw 7rEE -yf/; 34229778

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvme Phona #

SIGNATURE:




