2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000000394 May 02, 2005 08:00 AM
1. Eny Name ecretary of State
ATRIUM PROFESSIONAL CENTRE, L.C.
Principal Piace of Business Mailing Address S )
304 S. HARBOR CITY BOULEVARD, SUITE 2 304 S. HARBOR CITY BOULEVARD, SUITE 2
MELBOURNE FL 32801 MELBOURNE FL 32501
T v RSO A AN AIE
Suite, Apt. #, etc. Suite, Apt. #, etc. T T 7 15t MOORE CR2E083 (10/04)
City & State City & State T 7777 | & FEINumber - | |Applied For
o o 59'24?4727 I |N01Appllcable
Zip Country Zip T Country 5. Certificate of Status Desired O ?ese ggaﬁ:&“onm
6. Name and Address of Current Registered Agent -,_,:- 7 Name and Addrass of I Naw Flngistered Agent T
Name
ggHMEE,RggLRECJ?TY BOULEVARD Street Addre-ss-(_P?. Box Number is | Ngtiéééﬁable)
SUITE 201 e '
MELBOURNE FL 32901 S - - 7
City - ’ FL ‘ Zip Code

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

SIGNATURE —_— S—
Sgnature, typed o printed name of registered agert and Utk appleakie (NOTE nglsleradAQanrsvgmtulo roqulred when lelrrstalmg} - DAVE
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS [ MANAGERS 0. ADDITIONS/CHANGES ;
ThLE MGRM O Delete TiTLE [ Chenge [ Addilion
NAME DETTMER, DALE A NAME
STREFT ADDASSS | 301 S HARBOR CITY BLVD #201 STREET ADORESS HOGoHa355402 )
arv-sr.zp |MELBOURNE FL 32801 - ey-ST-2¢ Ma/u4.05-80036-071 50.00
TIE [T Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IF
RHLE O pelete uine [ change [ Addition
NAME NARAE
STAEET ADDRE S5 STEEET ADORESS
CITY-S1- 2P vy -ST-7F
TR [ Delete Hit T Change [T Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CHyY-§1- 2P CUIY-5E-2P
HiLE [ Delete e { Change [ Additfon
NAME NAME
STREFT ADORESS STREET ADDRESS
cv-sT-ae ary-st-zp
T 1 pelete e ] change 7 Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
Cily-5i-2p ohy-51-28

11. | hersby cemfy that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Flarida Statutes | further certify that the information
ndicated on this repol 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 comparny Shihe T O trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

N v e

NTEMYAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED Of



