FILED

2007 LIN I NNUAL REPORT Y Secretary of State

DOCUMENT # L04000068999 03-13-2007 50121 020 7#7730.00

1. Entity Name

THE ATRIUM LLC

Mar 13, 2007 8:00 am

VvuUuLd
Principal Piace of Busingss Mailing Address 191
1200 N CENTRAL AVE 8044 FIRENZE BLVD.
KISSIMMEE, FL 34741 US ORLANDO, FL 32836 US
Y IR G R
Yo the Bywnten Company
Suite, Apt. #, etc. Suite, Apt. #, ets. 02272007 )
/08 {[eobl‘r\l son 571 * S‘[O Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Appliad For
ontande Ff NOT APPLICABLE Not Applicable
Zip Country Zip 3 A 501 Czi‘ tz A 5. Certificate of Status Desirad 0 ?ese‘ggu ‘t‘\if:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENEMI ASSOCIATES, INC. _
2295 S. HIAWASSEE ROAD, SUITE 411 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL ’ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L]

SIGNATURE
. Signature, typed of printed nama of registered agenl and title il apphcable {NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ? Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ palete TITLE {JChange [ Aodition
NAME ELEMENT LIMITED CORP NAME
STREET ADDRESS | 17 PARK VILLAGE WEST STREET ADDRESS
CITY-51-2iP LONDON, EN NW 14EA CITY-§T- 2P
TILE MGRM O Detete TTLE {J Change (] Addilion
NAME UNWIN, TOBY NAME
SIREET ADDRESS | 8044 FIRENZE BLVD STREET ADORESS
CiTY-S1-21P ORLANDO, FL 32838 CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CIrY-s1-2IP
1MLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S7-2IP
TITLE O Delete TITLE [JCrange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CPr-St-2P OITY-81-2P
TILE £] Delete TimE " Octrange [ Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-29 Ciry-s1- 2P

11. | hergby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | {urther certily thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiytee empowered [0 axecule this reper as required by Chapter 608, Florida Statutes.

( -
SIGNATURE: L

.
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytrne Phone &




