2004 LIMITED LIABILITY COMPANY FILED

DOCIUMENT # L98000002609
1. Entity Name Secretary of State
ATLANTIS VENTURES, L.C.
Principal Ptace of Businass T Mailing Address
B473 BAY COLONY DR., SUITE 502 P.O. BOX 171
NAPLES FL 34108 NAPLES FL 34108
e |
Suite, Apt. #. ate. — Buite, Apt. #, elc, MOORE CR2EGS3 (11/03)
Cily & Slate Cily & State ’ § 4. FE{ Mumnber T Agp?Ted Fc.r-
) . - 65'088?{?342 Not Applicabile
Zip Countrt i Zip Country | &. Certiticate of Status Desired | ?eseg‘? q‘ﬂfgg’o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent —
Name
gﬂ 4O7§Héi:YDéroq;_%NY DR Strael Address (P 0. Box Nun;ber_ls -P:Icz- Anéé;::gbie) - =
# 502 . . oo
NAPLES FL 34108 _ )
City FL i 2 Code

B. The above named entity submits this stalement for the purpose ¢f changing #ts registered office ar registered agent. or both, in the State of Flonda. | am famitiar with, and aceept
the obligatons of registered agent.

SIGNATURE - . Sl e

Sipnature, tyDat of primed name at {améimec agert and nile st applicacie B ?HOTE F‘iegfstt-.;m;: Agsm érgﬂamre rsqu-l(ed whan cgnstatng} R DATE L
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Bue By May 1, 2004

9. MANAGING MEMBERS/MAMAGERS L J 10. ' T ADDIIONSICRANGES —
TILE MGEM [ oefete TIE [ Change [ Acdition
BAME MORRIS, DANIEL J HAME UBQBDG 3
STREET ADORESS (8473 BAY COLONY DRIVE, #502 SIREET ADDRESS ﬁ2.3w04"ggg?%9824 o100
CITY-S7- 21 NAPLES FL 34108 ] e CifY-S7-21F o - B
TTLE {3 Detete TRE [ change [ Addition
HAME NANE
STRECY ADDRESS STREET ADGRESS
CiTY-SE- 1P _ _ Y omestaw )
WILE 1 oeizte HILE D onange [ Acdifin
KAWL MEME
STREET ADDRESS STREEY ADBRESS
QTY-S5- 2IF o _ CIY-ST-71P ) L
ThE £ Delete THHE ) Dichange [ Addition
NAME NANE
STREST ADARESS STREET ADDRESS
CRY-SE-ZP _ CITY-S1. 7P o o ) .
TE 7 Degete HTE I orange ] Addition
KANE MNAME
STREET ADDAESS STHEET ADGRESS
GIY-ST- 2P ] _ LY-S1- 7P
TIE 3 pelete TRLE {3Change  [3 Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
£HY-3E ZP CilY-S7-1F

11, hereby cerbly that the infarnation supplied with this filng does nok gualdy fof e exgmption stated b Secton 139.07{30). Plorida Stawtes. § jurther certily that the information
indisated on this report is true and aceurate and that my signalure shall have the same legal effect as # made under oath; that { am a managing member or manager of the
lirnitad labildy company or the receiver ar ustee empowered o execule this report as required by Chapter 638, Florida Statutes. —

SIGNATURE: __ Mty beiny” Diniee . Mogpes 2{i/ {229/ 5131%57

CICHATURE AND TYPED OF PBINTED RAME OF SIGNNG IRANACING HMEMACH MANAGER B8 45 THOARIZED REPRESENT $TIVE Flata et e P b




