File orr or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine r(arris
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Matling Address DOCUMENT # LO98000C0O01522

of Limited Liability Company

1a. Principal Place of Business Address

1056 EDMISTON PLACE
LONGWOOD FL 32779

ATLAS COMMERCIAL ENTERPRISES, L.C.

1056 EDMISTON PLACE
LONGWOOD FL 32779 q Ag\
q UM

3a. State of Formation

FL

3. Date Orgamzed or Qualilied
08/19/1998

4. FEI Number

2 #Pringipal Place of Business 2a. Mailing Address

Suite, Apt. 4 etc. Suite, Apl. ¥, elc.

L__| Appiled For

City 8 State City & State Sﬁ - 35.)_61 ')__L ? I:I Not Apphcab
. . ‘5. Dateoi LastReport ~~ [ 6. Certilicate of Status Desired |
Zp Country Jip Caountry
R [ |
7. Name and Address of Current Registered Agent B. Narne and Address of New Registered Agent/Ottice
MName
JIT, PIAR

"Street Address (P.O. Box Number Is Not Acceptable)

1056 EDMISTON PLACE
LONGWOOD FL 32779

| Suite, Apt #stc.

T zpCode
FL

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Flarida Stalutes, the above-named limited hiabiity company submits this slatement for the purpose of changing
its registerad oftice or registered agent, or bath, in the State of Fiorida. Such change was autharized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the gbligabons

'Ci'ly [

SIGNATURE __ I A I I DATE i
(R ateres] Ageat Accepbieg Appeaatonn 1 (F0TE el i Sge il sadrore fe e bwbio st Ll egy
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM JIT, PIAR 1056 EDMISTON PLACE LONGWOOD FL
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11. I do hereby cerlily thatthe information supplied with this iling does not quahfy for the exemplion slated in Seclion 119.07(3) (1), Florida Statutes | further certify thatthe infarmation
indicated on this annual report is true and accurate signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the [eceiver or frusleq’empowered 10 cute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

atiachment with an address
(\S\w\c \S. {\'ﬁd"’r(&wk(. Flalaq 4= £3) 997
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SIGNATURE:
(__‘_L___,M‘ I}mf LL N PR AU CRNE R B R [SRTU LR

INHSEI0 R [12-98)




