2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002609 e Feb 07,2007 08:00 AM
1. Enlity Name
Secretary of State
ATLANTIS VENTURES, L.C.
Principal Place of Business Mailing Address
8473 BAY COLONY DR., SUITE 502 8473 BAY COLONY DR., SUITE 502
e e | | H"W' |’”|‘|Hlm Ilm "’" ||H”||H IIUI “I‘I I”“ II“I"’"‘ m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. olc Suile, Apl #, elc. 1st MCORE CR2E083 (10/08)
City & Stale Cily & Slate 4. FEI Numbor Applied For
65-0887032 Not Applicable
Zp Country Zip Country 5. Cerlilicato of Status Desied [ fig& Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

MName

MORRIS, DANIEL

8473 BAY COLONY DR
# 602

NAPLES FL 34108

Street Addross (P.O. Box Number is Nol Acceplabie)

City FL | Zip Codoe

8. The above named entity submils this staterment for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Sgnatute, lyped or printed name of ragislared agen; and 1te f appheabla, (NOTE" Rugisiared Agent signatuta requied when renstating) DATE
FILE NOW!!I FEE IS $50.00 &
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM O celele e O change  [[] Addition
NAME MORRIS, DANIEL J NAME
SHLEYADDRESS | 8473 BAY COLONY DRIVE, #502 SIRFCI ADDALSS OS24 755
OTY-S-2P | NAPLES FL 34108 CITY-SI- 2P S1407-30045-001 50,310
nnr O pelete N3 [Jchange [ Addilion
NAME NAME :
SIREIT ADDRESS STREET ADDRESS
CiY-81-2IP CIyY-s1-2IP
T O Deleie TIILE . [ ¢hange [ Aadition
NAML NAME
STRES T ADDRESS STAEFT ADDRESS
CITY-S1-IiP cIry-s1- 7P
i O Delele TLE I change (] Addilion
NAME NAMI
SIHEET ADDRFSS B SIRcer ADDReSS
CITy-S1-2IP CITY-S1-2IF
i O belese TINE I change [ Addition
NAMI NAME
SIRELT ADDRISS SIAIET ACDRESS
CIY-81-721p CITY-8]- 2P
T [ petele TIE [ change  [] Aadition
NAME NAME
SIRIEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF

1t. | hereby corlify that the inlormation suppliod with this fiing does not qualify for tha exemptions containad in Section 119, Florida Statutes. | furthor certify thal tha inlormation
indicated on this roporl is rue and accurale and that my signalure shall have the same legal effect as  made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered t¢ execule this raport as required by Chapler 608, Florida Statules.

SIGNATURE: JWM 1/J/( VJ9-573-1357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREGENTATIVE Date Dayime Phong #




