FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L02000000394 oA 01-29-2007 90139 041 ****50.00

1. Entity Name
ATRIUM PROFESSIONAL CENTRE, L.C.

Principat Place of Business Mailing Address S “ “ “3 % 2‘6

304 5. HARBOR CITY BOULEVARD, SUITE 201 304 5. HARBOR CITY BOULEVARD, SUITE 203

MELBOURNE, FL 32901 MELBOURNE, FL 32901
N B OO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chy-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2474727 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O Ee?e'ggq ﬁgtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DETTMER, DALE A _
304 S. HARBOR CITY BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
MELBOURNE, FL 32901
City F L Zip Coda

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

SIGNATURE
Sgnstule, typad of printed nama ol ragsterad agent and ttie I appkcable (NOTE Ragsterad Agenl signatuig required ahen rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O pelte TIntE (] Change [ Addition
HAME DETTMER, DALE A NAME (correction)
STREET ADDRESS | 30H S HARBOR CITY BLVD #201 STREET ADDRESS 304 S. Harbor Ci ty Boulevard , # 201
GITY -S1-2P MELBOURNE, FL 32901 CITY-S1- 2P Melbaourne. FL 37901
TTLE O Detete TITLE i [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O Deete ThLE Ol Crenge [ Acdition
HAAE NAME
STAEET ADDRESS STREET ADDRESS
CITY -§T-74P CITY-SI-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME LAt
STREET ADDHESS STREET ADDRESS
LTy .51, 2P Ty -ST-2IP
TITLE [ Datete TIRLE O change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY - SF- 2P
T 1 Delete THLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-Si- 2P CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing doas not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this re is true and accurate and that my signatura shall have the sama lagal effact as if made under oath: that | am a managing member or manager of the
limited liability company of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(/;2.2/07 A J23-00Ye

SIGNATURE: _

SIGNATURE AND TYP& OR PﬁNTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Davima Phone #




