FILED

May 20, 2005 8:00 am

4

Secretary of State

04-20-2005 90028 022 ****50.00

2005 LIMITED LIABILITY COMPANY__T
ANNUAL REPORT

DOCUMENT # L04000024025
ATRIUM AT AVENTURA DEVELOPMENT, LL.C.

Principal Place of Business
7518 ALBERT TILLINGHAST DRIVE
SARASOTA, FL 34240

Mailing Address

7518 ALBERT TILLINGHAST DRIVE
SARASOTA, FL 34240

30006634

O G

2. Principal Place 0! Busingss 3. Mailing Address

Suite, Apt. ¥, elc. Suita, Apt. #, elc, 04112005 Chg-LLC CR2EQR3 (10/03)

City & State City & State 4. FEI Number Apphed For

B5_RLAGL] [ Trnrpiesms
Zp Country ze Country 5. Confcmsof S Dosrea [ $5-00 acuioral
6. Kame sng A of Curreni Reg: Agant 7. MName and A &t Now Regh Agent
. Name
CHAPNICK, BRUCE P ESQ.
CIO ICARD, MERRILL. ET AL Siraet Agdress (P.C. Box Numbar is Not Acceplable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL ! Zip Code

8. The above named entity submits this statement for the purpose ol changing its segistered office or regisiered agent, or both, in the State of Rarida. | am tamiliar with, and accent
the sbhgations of ragistared agent.

SIGNATURE

Sonane, ypeo & pivad npma G regisened oW g §O § appiicatis. INOTE: Fogmiered Agen] SIONSIE required whn renetatng ) DATE

Filing Foo Is $50.00 Make chock payabils to

Due by May 4, 2005 Florida Dspariment of Sinte
X WANAGING MEMBERS IMANAGERS 10. ADDITIONS/ CHANGES
TE ] Detete TTLE MGR O change i Addition
HAVE HAME Devlin, wallace R.
STREET ADDAFSS smaiooess | 7518 Albert Tillinghast Drive
wrY-$1-27 ovsi-» | Sarasota, FL 34240
me O oets TmE Oohange T Addision
WAME NAME
STREET ADORESS STREET ADDRESS
CilY-S1-2F CITY-ST-2F
NRE [ Celety TLE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREF! ADDRESS
cIY.SI-np Giry-$1-2p _
e ] Detetn TITLE OcChangs  [J Adition
KAAE NAME
STREET ADORESS SIREET ADORESS
cnv-si-ar oY-$1-2P
WILE O detete TME O Change (] Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
wny-si-ap on-si-z
nne [ Delete TALE Ochange [T Axdition
NAME HAME
STREET AQDHESS SIREET ADDRESS
ary-Si-bp CirY-51.28

1. | heraby centiy that the information suppiied with Lhia liling doss not guality Jor the axempion stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
ingicated on 1hiz report is frue and accurate and thal my signature shall have the same legal eflect 83 il made under cath; that ) am a r Ging mamber of r of the

kmited liability company or the receiver

2 mmmm

requirad by Chapter B08. Porida Stalutes.

SIGNATURE;

4 "‘/5; 05

ATIVE

Daytira Prors ¢




