2007 LIMITED LIABILITY (\OMPANY FILED

ANNUAL REPOR Jan 25,2007 08:00 AM

DOCUMENT # M04000004195 Secretary of State
1. Entity Name
ATLAS PARTNERS OF FLORIDA, LLC
Principal Place ol Business ’ Maiting Addrass
130 S UNIVERSITY DR 130 S UNIVERSITY DR
SUITE # A SUITE A
T R
o o o ; 01092007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE e ApERaFo
‘ B : 20-1045901 Not Applicable
‘ » ’ 5. Certificate of Status Desired | ?g.ggqag:éuonal

€. Name and Address of Current Registered Agent

e o - DO NOT WRITE
gﬂLETﬁTlou, FL 33324 . ' ) |N TH'SSPACE

8. The above named entity submits this statement lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad ageni.

SIGNATURE

Sigrature, lyped of prinisd nams of regisiered ageni and filts it gpplicatie. {NOTE: Ragsiared Ageni mgnature requirad when rainstating) DATE

Filing Fee Is $50.00

Bue by May 1, 2007 URD000&02803

01425/07-E0102-014 50,00

8. MANAGING MEMBERS/MANAGERS e

TITLE MGRM

NAME MAYER, THOMAS
STREETADDRESS | 130 S UNIVERSITY DR, SUITE # A D
CiTY-ST-2P PLANTATION, FL 33324 ’

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITy-ST-2P

. INTHIS SPACE

P

e T Cee T

NAME .
STAEET ADDRESS T
CITY-ST-2P

TITLE ' o S
NAME -
STREET ADDRESS e Uy

CITY-ST-2P .

L R

11. | hereby certify that the information suppliad with this fiting does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the sama lagal sifect as 4 made under valh; that | am a managing member or manager of tha
limited liakility company or the raceiver or trugiee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: // %M‘v A49EA ,//4/, 1] 10]o’? (‘159)3%—0600

BIGNATURE AND TYPED OR PRINTED N?Eﬂ SIGNING MANAGING MEMBER, OR ALITHOI!#D REPREBENTATIVE Cala Daytvra Phone #

/!




