-—— -

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L01000012841 ecretary of State
1. Entity Name
04-28-2004 90064 021 ****50.00

ATRIUM DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
1415 BEAR ISLAND DR. 1415 BEAR ISLAND DR.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 oy

Suite, Apt. #. etc. Suite, Apt. 4, otc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

32-0015491 Nol Applicablo
<p Couniry Zip Cougiry 5. Cerlificate ot Status Desirad [ Eese‘gg‘ L?::I;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

- . . e e e Name . .. e e e e e e

E;SSR@SSAEE%CSE\SNAJVRE PgTE 412 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or 'scth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TITLE [ Change [ Addition
NAME SCIARRA, LARENCE NAME
STREET ADDRESS | 1415 BEAR ISLAND DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-ZIP
TITLE 7 celete TITLE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CiTY-ST-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME ——— e — R e I - B T e S L T R R = :
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CITY-5T-2IP )
TILE : ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF
THLE [ pelete TITLE 3 Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-S1-2IP
TITLE [ celete TME [ Change  {7] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repart as reguired by Chapter 608, Florida Statutes

il Uyj30) 04 50 (AGH18

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Sy

SIGNATURE AND TYPED OR PRINTED !! OF 5




