2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000091212

1. Entity Name
ATLAS PRODUCT SUPPORT, LLC

Principal Place of Business

3145 COLLEGE BLVD.

Mailing Address

3145 COLLEGE BLVD.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90249 017 ***143.75

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
T TS [ O A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
o% -0 o?/ggs-g Not Applicable
Zp Couniry Ze Courtry $. Certilicate of Status Desired $5.00 agditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namae and Address of New Reglstered Agent
_ e - —_ Name— — —_— - - - —

MCCAUGHEY, ROBERT D
3145 COLLEGE BLVD
LYNN HAVEN, FL 32444

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typecd or pentad name of regriered agent and e i appicabie.

(NOTE: Aag:sianed AQen! sgnahae requied when renstating)

FILE NOW!H FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Maké check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TMELE MGRM [ detete TIRE [ Change™  [] Addition
NAME MCCAUGHEY, ROBERT D NAME

SYREET ADDRESS | 3145 COLLEGE BLVD. STREET ADDRESS

CITY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-ZiP

TLE MGRM O Dekete E [JChange [ Addition
NAME MCCAUGHEY, INGE B NAWE

STREET ADDRESS { 3145 COLLEGE BLVD. STREEF ADDRESS

CITy-St-271P LYNN HAVEN, FL 32444 CITY-S1-21P

TifLE O pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS a - STREE1 ADDRESS

CITY-ST-27IP CITY-ST-2IP

TILE 1 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-2Ip CITY-SI-21P

THLE 3 pelete TMLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-21P

TME [ petete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

11, | 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
ingicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Staiutes.

LOERUT MCCHVGHEY

F/mmcu 2008  B50-28-Y943

SIGNATURE:

mnmmmfysv?fun

OR AUTHORIZED REPRESENTATIVE

Deytime Phone ¢




