FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000066942 Ty 04-28-2008 90041 019 ***138.75

1. Entity Name

ATLAS HOME WATCH, LLC

Principal Place of Business Mailing Address B U u z 3 33 0
3033 DRIFTWOOD WAY #3406 3033 DRIFTWOOD WAY #3406 ‘ o
NAPLES, FL 34109 NAPLES, FL 34109 -
S PTS o|3 I AR SR AR ARV
Co Box 171540
Suite, Apt, #, etc. Suite, Apt. #, elc, 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/Vﬂ ?& E.S - FL 22:.3‘3 ‘SS 3 Lf Not Applicable
Zp Counitry Ze 24 )0 7 Couumg A 5. Certificate of Status Desired O ?i'ggl ar;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —_—— - |..Name | —— - [

SPIEGEL & UTRERA PA
1840 SOUTHWEST 22ND STREET 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent,
- “ -
SIGNATURE /% 0{10“/( 5;'&‘66 t 4 %ATSE-"(?g

Signalure, lyped o+ prinied name of reglftered agent and title 1 appicable. {NOTE: Regislered Agent signature required when reinstating)
FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE aY¥ci- . O Deee TiILE [ Change [ Addition
NAME Mica ntL SPEIdBTL e
seeer anoress @0 Box 170853 STREET ADDRESS
CITY-ST-2IP AAPLES | FL 247 GITY-ST-21P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change 3 Addition
NAME NAME
__STREETADDRESS | _ STREET ADDRESS
CiTY-S1-2IP LITY-ST-2P T T .
THLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-$T-2P
TITLE ™ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the receiver or 1;22070 execute this repon as required by Chapter B08, Florida Statutes.
SIGNATURE: /% §: 4-25-08  z39-Hok 2083
¥V

SIGNATURE ARD TYPED Of PRINTED NAME OF SIGNING M. M OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




