2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LS85000000496

| FILED
Mar 10, 2008 08:00 AV
Secretary of State

1. Entity Name
ATLANTIS PARTNERSHIP, L.C.

Principal Place of Busingss

2194 HWY A1A
SUITE 203
INDIAN HARBOUR BEACH, FL 32937

Mailing Address

2194 HWY A1A
SUITE 203
INDIAN HARBOLR BEACH, FL 32937

WARHRRTERMIAC NG AR

01072008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3321641 Mot Applicable
5. Certificate of Status Desired d Ei'ggq;:dr::io“ﬂ

8. Name and Address of Current Raglstered Agent

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD
SUITE 505

MELBOURNE, FL 32901

DO NOT WRITE
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 registered agent.

SIGNATURE

Signature, typed or printed nama of regisierad agant and tide If appRcabia. {NQTE: Registered Ageni signatura requied when reinstating}

nowmqng%w"msﬂa}zszg

FILE 38
After ay 1, 2008'F 1i'te $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME DUBOIS, NANCY L
STREET ADDRESS | 2194 HWY A1A SUITE 203

omr-s-2P | INDIAN HARBOUR BEACH, FI. 32937 LO00ooss

42
03726/ 08-50074-601 133,75

TITLE

HAME

STREET ADDRESS
CIry-87-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2I

DO NOT WRITE

TITLE
NAME

STREET ADDRESS
CITY-ST-7P ) -

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

1. 1 hereby certify that the information supplied with this filing does not quaiify 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 liability company or the receiver or frustee o ef| acute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ___ A AL - .

SIGNATURE AND YYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

2hfo 22/ 777 8370

Data Daytime Phane #




