FILED

. 2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT " Secretary of State
DOCUMENT #L07000041935 | N =
1. Entity Name a4 01-14-2008 20050 027 ***150.00
ATLAS FLOORS, LLC
Principal Piace of Business Maijting Address
5353 WEST ROGERS CIRCLE 6353 WEST ROGERS CIRCLE JUUuU~~- -

BOCA RATON, FL 33487 BOCA RATON, FL 33487
il ! z
Z Principal Place of Business - Na P.0. Box & 3 Waring AddIess Ih | i ;
Sute, Apt. B, elc. Sute, Apt. 4. elc, 01082008 Chg-LLC (12/08)
City & Stata City & Siate 4, FEI Number *—r&:pned For
Not Applicable
Zo Country ap Country 5. Cenifcate of Status Desieed O 2322’:",:0“"""
8. Name and Address of Current Reg d Agem 7. Hame and Address of New Registered Agent
Name
CLARK, THOMAS M : -
2400 EAST COMMERCIAL BLVD., SUITE 820 | Sbeet Ancress (P.O. Box Number |s Nof Acceplable) e - .
FT. LAUDERDALE, FL 33308
Ciy FL rlip Code

8. The above named entity submas this slatement for the putposa of changing ils registered cifice or regislered agent. of both, in the Siate of Florida. ) 8m lamiliar with. ang accept
the obligations of registered apent.

SIGNATURE

Sguare, aoed o i {NOTE: [ == g} OaTE
PILE NOWIH FEE I8 $130.75 Make check payable to
After Moy 1, 2000 Foe will be $530.73 Florida Departmant of State
. MANAGING MEMBERS] MANAGERS 10. ADDITIONS { CHANGES
nnE MGR 1 peice nmne . O ctange ) Aocion
NAME EYAL, JACOB NAME
STREET ADEMESS | 6353 WEST ROGERS CIRCLE SIREET ADORESS
ory-51-2p BOCA RATON, FL. 33487 [r 1§ Bgt. 14
me O Deiexr TnE Oémwe [l Addion
RAME NAME
STREET ADORESS STREET AODRESS
CHY-§1-2P ory-s7-2P
TRE [ Deiee TE O crange [ Acciion
NANE , NAME
STREET ADORESS STREE] ADORESS
cry-1-2p oTY-51-2¢
e [ Delete LE O crange [ Acatien
NAME HAME
STREET ADERESS STREET ADORESS
—GRY 5T —— | — - - — — = CTY.51-2F - — - = - - ——— — ——— =
mME O petee IMLE O crange ] Actition
NAME NALE
STREE) AUDRESS SIREET ADORESS
an-st.m ory-g.ap
WiLE . 2} e PRE Clcrange ] Addition
HIME NAME
STREET ADDRESS STREEY ADORESS
oTY-§1.20 cY-S1.29

1. 1 hereby cedify thal the inlomation supplied with this [éng does not qualdy lor the exemplions contained in Chapter 119, Forida Statutes. | further certity that the infarmation
ingicated on this report is true B accurale and that my signatuie shall have the seme legal effect as il made under oath; that | am a managing member or manager of the
limiet liabwity company or m%uslm empowered o execule this réport as required by Chapler 808, Flonida Statutes.

C/(\ 0!!05“(&&

wmamfnam [ TATIVE

SIGNATURE: .

7~



