FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ATELIER 359, L.L.C.
Principal Place of Business Mailing Address Z U U D ‘ :j n l
359 LAKEWOOD DRIVE 359 LAKEWOOD DRIVE
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
Suite, Apt. #, etc, Suite, Apt. #, efc.
B P 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3667973 Not Applicable
- =i —
Zp Country et Country 5. Cenificate of Status Desired O $5.00 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCCORMICK, LESLIE GRAHAM
359 LAKEWOOD DRIVE Street Address (P.O, Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
PR
“_“ City FL l Zip Coda
8. T!‘\g above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
lhje_oh]igpl_;sons of registered agent. -
SIGNATURE - :
EN Signatyre, typed or printed name of registered agent and Lite if applicable. {NOTE: Registared Agent sigrature raquired when rginstating} DATE
"'ﬁ" ,; _A:.".
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOLE P O pelete HTLE [ Change [ Addition
NAME MCCORMICK, LESLIE G NAME
STREET ADDRESS | 359 LAKEWOOD DRIVE STREET ADDAESS
Ciry-81-2iP SEAGROVE BEACH, FL 32459 Civy-87-2if
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 pelete TME O change 2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21F
TILE ] pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CiTy-57-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-51-2P
11. | hereby certify that the informatign supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this reporg is true anf! accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparly or the refigiver or trustee empowered lo exet‘:tjgﬁ_-_’report as required by Chapter 608, Florida Statutes.
'\DM:érwA\c}c. (E)]L—C\ )Of = 25120
. %l .
SIGNATURE: R,
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phons #




