FILED
= - 2605 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L99000001755 01-20-2005 90007 017 ****50.00

1. Entity Name

ATLANTIC BEARING SERVICES, L.C.

Principal Place ot Busingss Mailing Address -

8208 N.W. 30TH TERRACE 8208 N.W. 30TH TERRACE I

MIAMI, FL 33122 MIAMY, FL 33122 . S

T e UERTOING AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 61102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

65-0909848 Mot Applicable
Zip - Country Zip _ Counry 5,_Cedlifinate.of Stas Desired____ [ $__5:_Op__aqgilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ORTEGA, ALVARO .
8208 N.W. 30TH TERRACE Stfeei Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

L
1T

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regislered agent and tide it appiicable. {NOTE: Regislered Agent signatura required when reinsiatirg) DATE
Filing Fee is $50.00 Make check payable to /
Due by May 1, 2005 Florida Department of Stale

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me . - | MGR. ) [ petete TITLE M@ "3 . [J Change ﬂAudimn
\

HAME ORTEGA, ALVARO NAME PALDIVAS ; ALEIAVNDRO

STREET ADDRESS | 8208 N.W. 30TH TERRACE STREET ADDRESS o¥ MW 2o teqra t_

oTv-ST-IP | MIAMI, FL 33122 CITY-SI1-2P ramdy FL 23071

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS -[~~ i e e SN R, RS ST 2 o e _STREELANOAESE . i T N e W T s
CITY-§T-ZIP ) CITY-ST-ZIP

TILE 3 oelete TMLE [ changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7P CITY-ST-7IP

TINLE [ Delete TILE [ cChange  [3 Addition
NAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-51-20P CiTY-§7-21p

miE ’ O Delese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-7IP

TITLE ) O Delete TLE [ Change [ Addition
NAME NAME : to
STREET ADDRESS STREET ADDRESS

€my-sT-21P y CITY-ST-2P

11. I'hereby ceriify thai the information supplied
indicated on this report is true and
limited tiability company or the rece

th this fiing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | lurther certify that the information
urate dngat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statules.

J=i2-109) 203

Daytime Phone #

SIGNATURE:

SIGNATURE ANWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£



