N

2008 LIMITED LIABILITY, COMPANY
ANNUAL REPORT FILED

Feb 11, 2008 08:00 AT

DOCUMENT # L06000109965
1. Enity Name Secretary of State
ATLAS PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
1107 PENINSULAR DRIVE 1107 PENINSULAR DRIVE
HAINES CITY, FL. 33844 HAINES CITY, FL 33844
01132008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5885603 Not Applicable
5. Cerificate of Status Desired ] gese gooq l.;f:‘;tional

6. Nama and Address of Current Reglstered Agent

FOWLER WHITE BOGGS BANKER P.A.
501 € KENNEDY BLVD STE 1700 Do NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

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 registarad agent.

SIGNATURE

Sigratura, typsd or printad name of registered agent and title  applicabls. (NOTE: Registorac Agent signahure raquired when reinatating) . DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo witl bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HICKMAN, MARY T TR

STREET ADDRESS | 1107 PENINSULAR DR
CITY-ST-2P HAINES CITY, FL. 33844

TIE
NANE _ UO0000e24 250
STREET ADDRESS 02/ 20,/08-20071-001 138,75

CITY-ST-2P

TMLE
NAME

ST o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

TIMLE

NAME

STREET ADDRESS
Ciry-87-ap

Tme

NAME

STREET ADORESS
CITY-57-2P

11, | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ e TolW) [ Hechmas .1137’;3) §63 72 i Z ZB 5




