FILED

2005 LIMITED LIABILITY COMPANY s May 26,2005 8:00 am
ANNUAL REPORT . - Secretary of State

DOCUMENT # L04000054101 A 05-04-2005 90036 011 ****50.00
1. Entity Name
ATRIUM 100 LLC
Principal Placa of Business Mailing Address HE
631 US WHY 1 SUITE 100 631 US WHY 1 SUITE 100 30007068
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
e S LR O A A

Suite, ApL. #, atc, Suite, Apt. #, e1c. 01102005 Chg-LLC CR2E0E3 (10/03)

City & Stata City & Slate 4, FEI Number Appliad For

959‘/&%??/_? Not Appiicable
zp Couniry i Country 8. Canicate of Status Desred [ seggq Lm“’"d
8. Name and Addgress of Currsnt Roglstared Agent 7. Nams and Address of Now Registered Agent
Name
KNEEN, JEFFREY D
1601 FORUM PLACE Street Address (P.Q. Box Number is Not Acceptabis)
SUITE 300
WEST PALM BEACH, FL 33401
City FL l Zip Codn

8. Tha above named entlty submits this statement lor the purpose of changing its registered ifice or ragistesed agent, or both, in the State of Florida, | am familiar with, and a-ocepl
tha obkigations of regisiared agen!,

SIGNATURE

QAL [ypae of prnked nam o rigrmiered SO # e ¥ ICRCabie PHOTE : Rogessrect AQUnt SIONEASS (4Que 00 WiMK: rensiatng) DATE

Flllng Pee Is $50.00 Make check payzbls to
Duo by May 1, 2005 Florida Departmant of Stale

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
me MGR O osers TE MGR. P[] Asdtion
KA TARPELL, ALAN Navg TARPELL , AWANV
STREET Aocress | 8250 NORTH MILITARY TRAIL s | 31 US pwy I, Swie {00
o.s.7 | PALM BEACH GARDENS, FL 33410 -st-2 N. Pryn REACH ,FL 33YgY
e MGR O pesete e m &R- Ethane [ Addition
N THOMPSON. DAN N THompPsOw, DR -
STRCET ADDRESS | 8259 NORTH MILITARY TRAIL smemaoneiss | (31 US HWY +, SuirE /o0
cny-51.2¢ [ PALM BEACH GARDENS, FL 33410 orste N, PALM pERCcH FL 33972 g
me {J pewn Tme O Cange T Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
cry.51-p Criy-57-0P
TITE O peete nne Oclange [ Addition
HAME NAME
STREEY ADDRESS SIREE] ADDRESS
Cair-$1-29 CTy-51- 9
e £ peresz me O crange [ Asaition
NAME AME
STREET ADORESS: STREES ADORESS
Y- 5T-2P cny.51.Ip
iyl 0 Detete TRE Ocrnge [ Axdition
NAME MAME
STREET AQDRESS. STREET ADDRESS
coy-S1-0 Crry-5T-190

11. | hereby certily that the informalion suppliad with this filing does not qualify for Ihe exemption stated in Section 119,07(3)i). Fiorida Statutes. | further certify that the information
indiceted on this repart is tnue and eccurate and that my signature shall hava the same legal effecl as it made under oalh; that | sm a managing member or manager of tha
Emited lizbility company or the receiver or trustes empowered to execula this report as required by Chapter BB, Florida Statules,

SIGNATURE; Lty —

ANT [YPED OA PRINTED NAME OF SUGNTG MANACING MEMBEN, MANADER, OR AUTHOHIZED REPRESENTATIVE Das Duyums Frone 3




