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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # L04000026531 ' Secretary of State

1. Entity Name
631 ATRIUM, LLC (03-21-2005 90540 044 ****50.00

Principal Place of Business Mailing Address
1825 PAISNESTHHWE - 1825 PAUISES THHRNE Yuao>~ -
LAECBARE) CR 97064 LAE CRNFE) CR 97034 2
R T AL
&2\ VS Miehvuon, O _‘"\OOD A PSS AN Phoer
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City & State City & Slé‘té ’ 4. FEI Number Applied For
NC}P\‘\\ Pl %{Q\g\’\ FL Lo Osvoltnny TR 20D-0O%\ARERS Not Applicadle
‘..2%3 uc_b% + Country . G\ﬂq 03 ~ Lounty ‘ 5. Certificate of Status Desired O fese.ggq l‘ﬁ?:ci’m’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DANIELS, ALVS.NAGLER . | . — —

701 U.S. HWY ONE STE. 402 Street Address (P.C. Box Nurfiber is Not Acceptable)
PALM BEACH, FL 33408 )

City FL Zip Code

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. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

e b L - J.. . . : P . L -»

' V » Fiiiﬁb Feels 5‘50:60 oo . === 'Make check péyable to- - -
-~ ... ,. Due by May 1, 2005 Florida Department of State

9. : MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/CHANGES  ___ .

TIE < - PMGRM - -~ - - . = = ElDektg = ITLE - - .- — e - e ...[J Change. .- D Addition
NAME HAYDEN, RICHARD A NAME

‘ i’ » AP W RKdno) e
STREETADDRESS | 1825 PALISADES TERRACE sTreETaDDRESS [Moyoos  Roase Oy S,

CiTY-§7-21¢ LAKE OSWEGQO, OR 97034 GITY-ST-2IP (A 2° QSW{‘AQ (5%\ c‘\—)QS &

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [Jchange  [] Addition
CNAME ¢ : NAME ’

STREET ADDRESS - SIREETADDRESS | —~ —

CITY-5T-2P : CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CIry-ST-2IP

TITLE ) ' [ Delete TITLE . . [ Change- [ Addition
HAME i L i NAME

STREETADDRESS | | oo STREET ADDRESS

i B ki . -

CITY-5T-20P romer - CITY-5T-2P
E - — 1 e I ‘"El Delete - e - - . e mmee e - . E}Change - Addition
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11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is 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 cf the.
limited iiability company or the receiver or trustee empowered-to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: M 3]“—\ ]QS’ (ZO3) &N -3 Tp)

SIGNATURE AND TYPEDF OR PRINTED MME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date \Sayllme Phone #




