2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMERNT # L98000001273 Feb 20,2006 08:00 AM
1. Entity Name " Secretary of State
ATLANTIS MARES, L.C.
Puncipal Place at Business Maling Adgress
150 ATLANTIS BLVD. 190 ATLANTIS BLVD.
e T IR
2 Punopal Place of Business 3. Mailing Address
Sutte, Apt. ¥, eic. Suite, Api. #, eic. B 158t MODRE CR2E0E3 (10/05)
Ciy & State City & State 4. FEI Mumber Applied for
- - 55'0903751 Mot Apphcai_‘;_?e
ap Counlry Zp County 5. Cenficate of Stajus Ocsied. (3 |§ese g&gﬂ“"“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiercd Agent _
Mame
?ég?f&#ﬁé: BLVD. Streat Address (PO Box Kuraber 15 Not Acceptabie)

ATLANTIS FL 33462 B

— City 7 FL T le Coda

8. The abave named antity submis tms s1zatement {or the puipose of changing s registered office or registered agent, or Luln, 0 the Siake of Florida, | am famdiar with, . and a.ccept
the cdngations of registered agent,

SIGNATURE
Drghes ”f“f_:ﬂ']”’” o pn- zeu i o lems'._elhc‘u:gm\ ang m_ll_'axl\ﬁfah?le__- o (MOTE Regsicred Agent sgmattle roQurred when Fensiang) DATe L
FILE NOW!!I FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1 2008
I 9. MANAGING MEMBEFS/MANAGERS 10. ADDITIONS /CHANGES _
FME MGR 3 Detete TIE O Crange T hsi
N KINTZ, PAUL © : A HOO0054 23530
STLCFADDRESS [190 ATLANTIS BLVD. STROEY ADDRCSS (302406 B000-005 50,00
CY-SI- aip ATLANTIS FL 33462 CIfY-55- o
TRE MGR 3 Detete i D Cnange D Bedhine
RAMC SCHANDELMAYER, KATHERINE NAMIL
STRELT ADDFESS | 190 ATLANTIS BLVD. SIRFLE ADDRSS
Car-5i-2°  ATLANTIS FL 33482 ’ CITY-§1- 2t
TR MGR o _ £} Dagte THLL  Ocmmge (3
HAML RINTZ, JUL]E NAME
STRLES AULRESS 1180 ATLANTIS BLVD. STRECT AGDRESS
GUry-S1-i LATLANT'S EL33452 CIrY- S1- a4
L MGR 7 Detete TIILE Jchange [T
NAME LECKRONE, LESLIE NAML
SIRCES ADDRESS {190 ATLANTIS LD, ~ STRELT ADGRESS
ore-8%-7P  |ATLANTIS FL 33482 ) CITY-51-2
THE MGR [} et B O Change A0
HAME KINTZ, CHRISTOPHER SAME
STRCET AQQRLSS {190 ATLANTIS BLVD, - STREET ADDRESS
ary-5T.z¢ |ATLANTIS FL 33462 = CaY-§1-27
ferie [3 Bealere e [} Change ) S
NAME HAME
STBEET ADDRESS STREET ADDRESS
BITY -§1-2iP cay-5i-2p

1. | hereby cerlily that the miarmalion supplied with this fling does not quatity for the exemphons contaned in Sectan 118, Florida Stattes ) funher cerlify that the mioimmato
ingicaled on s report 8 kue and accurats aad that my signalure shall have the same fegal effect as if made under oalh; that | am & managing memiber o manager of
himited fiability company or the gegeiver ar lrustee ernpowered 1o sxecute this report as requised by Chapter 608, Rodda Statutes.

SIGNATURE: et ' 2/ 06 Skt Fost77

SIGRATURE AND TYPED Bﬂ_PmNTEB KAME OF S5 HAMAGING HEMEFE. RANADER Oﬂ AUTHOPR?ED REPHESENTATIVE Phale Lhsvtrrme: PO E §




