2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000086664

1. Entity Name
ATCO MANAGEMENT SERVICES, LLC

[T
SECRETARY OF s7
BIVISION oF CORPO%E‘TE%HS

08 JUN~2 PHI2: 5q

Principal Place of Business Mailing Address
960 SANDFLY 960 SANDFLY
VERO BEACH, FL 32963 VERO BEACH, FL 32963

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 a‘ 03 qaala 0'{1 5’%! 75

05262 hg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired O Eesege?q l.:\id;;ﬁonal
6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglstered Agent
Name
BLOCK, SAMUEL A ESQ.
21 ROYAL PALM POQINTE, SUITE 100 Street Address {P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL l 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinsiating) DATE

FILE NOWIIlI FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NLE MAL AT NG MOMD— [ petete TME [Cchange  [J Addition
NAME Lot A T MU NAME
STREET ADDRESS | L0 SONOE LAVE STREET ADDRESS
v st-ap N0 REACU FORIDA 31567 | omsrze
TaLE V Oocee  § mu Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-5T-2P
TME [ Delete I TLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G -ST-2P CITY-ST-2P . 3@
e O Oelete e [:Qﬁﬁoe * [ Addition
HAME NAME \\)\\\
STAEET ADDRESS STREET ADDRESS
cIrY-ST-2P CIFY-S7-2P M
e O etete | - O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CrY-S1- 2P
RLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 0P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and t ignature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truste red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '\)\ 3113\08 1o -0 331U

mmnsmnwmoanmﬁ‘ueosm?&ow-mmmsmmmmnmwAm Daytime Phone #

VU )




