2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000001273

1. Entity Name
ATLANTIS MARES, L.C.

Principal Place of Business

Mailing Address

o FILED
Apr 20, 2005 08:00 AM
Secretary of State

180 ATLANTIS BLVD. 190 ATLANTIS BLVD.
ATLAJ‘zT IS FL 33482 ATLANTIS FL 33462
Suite, Apt #, elc. L _ Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State R Clly & Staie 4. FEl Mumber ) Applied For
65-0903751 Not Applicable
Z 7 Country Ze Country 5. Cerlificate of Status Desies (] $9-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent o 7, Name and Addrass of New Registarad Agent
S - | Name - ' -
KINTZ, PAUL C
o Q. i t A
190 ATLANTIS BLVD. Street Address (P.0. Box Mumber is Not Acceplable)
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE Signatur, typed of PIOTST nama % m;sé.amm 1 apphe abfa 7N‘5‘_r§ ﬂég-TéreTed'Idéni' BATE
FILE NOW!T! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fILe MGR O Delete g O change [ Addition
NAME KINTZ, PAUL C NAMF .
STREET ADDRESS | 190 ATLANTIS BLVD. SIRFF T ADDRESS EUDL}UQBB 1 SD?B 4
LITY-SI-21P ATLANTIS FL 33482 Cire-5l-2p D‘jr. EU. Hc*SﬂBB#*Ll F) Sg. BD
i MGR o N ] Deiete T o Clchange [ Addiion
NAME SCHANDELMAYER, KATHERINE HAME
STREET ADDRESS | 190 ATLANTIS BLVD. | ‘ STREET ADNRESS
CIiy S1-7IP ATLANTIS FL 33462 LY -5T-21F
Hite MGR o o Dogerele | vt Tlchange [ Addition
NAME KINTZ, JULIE ! . NAME
STREETADDRESS (180 ATLANTIS BLVD. STREFT ADDHRSS
GiY-ST- 2P ATLANTIS FL 33462 FyTe-51-21
e MGR o S Cogele  f mus ) T Chags [ Addition
NAME LECKRONE, LESLIE NANE
SIREET ADDRESS | 90 ATLANTIS BLVD. STREET ADDRFSS
oY 5T-2P ATLANTIS FL 33452 cliry-SE-7¢
TTLE MGR - i I Deicte T Ol change [ Addition
NAME KINTZ, CHRISTOPHER NAME
STREET aDDRESS | 180 ATLANTIS BLVD. SIRLET AQDRESS
CIvY-51-2IP ATLANTIS FL 33462 Civ-5T-2p
s - O pelets THLE T [ change [ Addtion
NAMF HAME
STREET ADDRESS STREET ADDRESS
OY §1.2IP CHY-ST-2IP
11. | hereby cartify that the information suppli_egw‘xth this filing dees not qualify for the exemption stated in Section 119.07(3)ii), Flarida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited liability cornpany or the receiver or rustee empowered to execute this report as raquiréd by Chapter 808, Florida Statutes.

2,

SIGNATURE:

<

#7780

5l RS- 7760

SIGNATURE AND TYPED OR PRINTED Nmz’oF'st_ameAGma MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE

-
N
Tak

Daytime Phone 3



