2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 102000000394

1. Entity Name

ATRIUM PROFESSIONAL CENTRE, L.C.

Principal Place of Business

304 S. HARBOR CITY BOULEVARD, SUITE 2
MELBCOURNE FL 32501

Mailing Address

304 S. HARBOR CITY BOULEVARD, SUITE 2
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90117 007 ****50.00

i

II\II\

il

MOORE CREEOB:l'! (11/03)
City & State City & Stale 4. FEI Number ‘ Applied For
- 59-2474727 Not Applicable
o Country e Caunlry 5. Centficate of Staws Desired [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETTMER, DALE A

304 S. HARBOR CITY BOULEVARD

SUITE 201
MELBOURNE FL 32901

Street Address {P.0. Box Number is Not Acceptakle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with. anc accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titke i app! {NOTE: Registered Agent signalure reguired when remnstating) DATE |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ petete TLE {Jchange  [] Addition
NAME DETTMER, DALE A NAME
STREET ADDRESS 301 S HARBOR CITY BLVD #201 STREET ADDRESS i
cY-st-2P - |MELBOURNE FL 32801 CITY-ST-7IP |
THTLE ] Delete e "Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-S1-7P CATY-5T-2P |
e [ vetete TITLE i O cCnange [ Addition
NAME™ L : - — B NME . - —— e — !
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-$T-2IP |
TMLE U Delete TME | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CATY-ST-7IP CITY-ST-ZP |
THLE 1 Detete TMLE | (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-57-21P CITY-ST-2IP
TILE 1 Delete TILE | [ change [ Addition
NAME NAME |
STREET ABDRESS STREET ADDRESS |
CITY-ST-2F CITY-5T-2IP |

1. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cermy that the information

indicated on this repa
limited ligbility company o

SIGNATURE:

ccurate and that my signatura shalt have the same legal effect as if made under cath; that | am a managing membeér or manager of the
or trustee empowered {o execute this report as required by Chapter 808, Florida Statutes. |

\&\1% b\(

SIGNATURE AND TYPED OF PRINTED NAHEwSQGNING MANAGING. MEMBEHWGEH OR AUTHORIZED REPRESENTATIVE

Datd Bayime Phone #




