FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000054101

1. Entity Name
ATRIUM 100 LLC

ecretary of State

04-11-2008 90180 006 ***138.75

Principal Ptace of Business Mailing Address
631 US WHY 1 SUITE 100 631 US WHY 1 SUITE 100
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 G 0 0 22 1 4 5
A KRR DGR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03192008  Chg-LLC CR2E083 (12/06)
City &-Siate City & State 4. FEI Number Applied For
- 20-1549949 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gese'ggqar“:;“""a'
= & Name and Address of Current Reglstorad Aﬁanl 7. Name and Address of Hew Reglst—ar'ed Agent
Name ’
RYAN, JAMES D :
631 U.S. HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 -
WEST PALM'?EACH, FL 33401
h 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. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE -
. Signature, typed or peinted name of registered agent and titke If applicable. [NOTE: Regtstersd Agent signatile requined wher reistating)

.

Lo Vo
“ FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
i .

L]
N e

palft‘rnentﬂof\Stata L
e e

- B R T v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR M oelete TALE 9 r. B Change [ Acdition
NAME RYAN, JAMES D NAME an J—d‘»’hf..s . :
STREET ADDRESS | 11891 U.S. HIGHWAY ONE, SUITE 201 STREES ADDRESS { ‘ Ste. 10O
CITY-ST-2ZP NORTH PALM BEACH, FL 33408 CITY-S§T-ZIp k‘ n’_g‘ [ 4)
TITLE 7 Delete TRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-217 CATY-ST-7P
TILE O pelete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE O velete TMLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
ciy-st-2i - CIvY-ST-2P : T ]
TLE O Delete T .+ [ change -, [C-Addition
NAME™ - IS - . NAME Tt
STREETADDRESS |+ STREET ADDRESS S R
oTr-Stap Cm-T-2P R

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 of the
ecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes empowere

SIGNATURE: _\ /f\/l«

=3

b - 0% Lol 3920

SIGNATURE wa CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORZED REFRESENTATIVE

Date Daylime Phona #

S




