FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L04000024029 03-17-2005 90138 042 ****50.00
1. Entity Name
ATRIUM DEVELOPER, L.L.C
UV
Pnnupa! Place of Bus;ness Mailing Addrass
7518 ALBERT TILLINGHAST DRIVE . 7518 ALBERT TILLINGHAST DRIVE .
SARASOTA, FL 34240 SARASOTA, FL 34240 - - ' .
e N RO EE
Suite, Apt. #, elc. Suite, Apl. #, atc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & Slate: 4. FE| Number Applied For
O - 154409 Nt Applicable
Zip Country B zp Country 5. Certificate of Statys Desirad [:I” ) m?;g"gg: L’:_rd:;“j?:a" _
"~ 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name -

CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Street Address (P.Q. Box Number is Not Acceptable)

2033 MAIN STREET, SUITE 600
City F—I Zip Code

SARASOTA, FL 34237
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 wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, lypea ar prinled namea of agent and ritig 1l (NQTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 "Make check payable to

Due by May 1, 2005 : Florida Department of State
9, 5 MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e 3 peete TME S [MMGRMY ) [ Change Addition
NAME ‘ NAME wallace Devlin hast
STREET ADDRESS smeeraoress |75 18 Albert Tillinghas N
CiFy-St-2IP =3P IQarasota FL 34240
TMLE O vetete TILE O chenge ] Additien
NAME NAME
STREET ADORESS ] STREET ADDRESS
Y -s1-2P ity -S7-2P
TITE ‘ O petee F me . _ [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§1-2P
TLE O oetete TMLE [Ichange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-§T-7IP CITY-ST-2°P
THLE O peete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-53-2P CITY-ST-ZP
TITLE 7 pekete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-S1-2

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statulss. | further certify that the information
indicated on this report is true and accurale and that my signature shzll have the same agal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea emyed to execulgthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: \///() ' /3Y4-05 V?ﬂ'ﬁéf‘%/i’

Pal
EIGNATURE AND TYPED OR NAME OF hNAGEH, OR AUTHORIZED REPRESENTATIVE Data vuma Phone w




