FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L97000001234 01-12-2006 90036 024 ****50.00

1. Entity Name

ATLANTECH SOLUTIONS, LLC

Principat Place of Business Mailing Address 2 n “ “ U d ( l

111 ORANGE AVENUE, #300 111 ORANGE AVENUE, #300

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

e v AT AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01672006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

65-0791880 Not Applicable
Zie Country Zie Country 5. Cortificate of Status Desied (] fg-g?qﬁf:{;“""“'
- ~——~ ~8; -Name and Address of Current Registared Agent . — — 7. Name-and Address of New Registorad Agent . — — - - |

Name

BERGER, TOOMBS, ELAM & FRANK CPAS

111 ORANGE AVENUE, #300 Street Address (P.O. Box Number is Not Accaepiable)
FORT PIERCE, FL 34950

City FL | 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 obligations of registered agent.

.

SIGNATURE™T__ c - - ' - : PP P : - - — e
. Signature, lypad of printed name o registered egent and litle if apphcable, (NOTE: Ragisierad Agent signaturs required when reinstating) DATE
sl
! .
Filing Fee Is $50.00 . . Make check payable to
___Due by May 1, 2006 ’ : Florida Department .of State .~ .«

9. MANAGING MEMBERS MANAGERS 10. ADDITIONSiCHANGES
TITLE MBR ] O oekte TILE [ Change (] Addition
NAME BERGER, TOOMBS, ELAM & FRANK CPAS NAME
STREET ADDRESS | 111 ORANGE AVENUE, #300 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-51-2P
TME MBR 1 pelete TILE [ change  [] Addition
NAME BORLAND, JUDY E NAME
STREET ADDRESS | 111 ORANGE AVENUE, #300 STREET ADDRESS
CITY-§1-21P FORT PIERCE, FL 34950 CITY-S1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST.2IP
TILE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P City-S1.2P
it [ oelete TE [ change [ Addition
NAME NAME

_ STREET ADDRESS L STREET ADDRESS - - CnT —e e -
CITY-§T-2F T . - ony-s1-ze - - - - - L - e
L Lo , O Delete e . « sy oo [Change - [ Addition
NAME oot NAME R -
STREET ADDRESS o L .|| _STREET ADDRESS. X

| cny-st-ze B ) CITY-ST- 219 o T - — T

11. | hereby certify that the information supplied with this filing doas nat qualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Q) o cn B8 - S I/‘?Z;!oo(p 772 465 7499

SIGNATURE AND(TjED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REFRESENTATIVE Date Daylime Phana ¥




