FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

05-22-2007 90179 049 ****50.00
DOCUMENT # L04000070031
1. Eniity Name
ATRIUM E 803, LLC
. * Uivv
Principal Placa of Buginess Mailling Address . ‘s “ “ l
4014 CHASE AVE 4014 CHASE AVE
204 204
MIAMI BEACH, FL 33140 LS MIAM! BEACH, FL 33140 US -
e R [ O e
Suile, Apt. M, etc. Suite, Apt. #, etc. 05172007 Chg-LLC CR2E083 (12/06)
City & Sas City & State 4. FEI Number Applied For
05-0619685 Nol Applicabla
de Country Zp Country 5. Corilcate of Salus Desres [ gf"-oo Addlional
a4 lhrm and Address of Curren Registersd Agunt 7. Name end Addrass of New Ragistersd Agent
Name
RIEBER, BERNARDO MR
5800 COLLINS AV Sireet Address {P.O. Box Number is Not Acceplabie)
17Y
MIAMI BEACH, FL 33140
. City FL , Zip Code
8., The above namext emmf submits this statement for the purpose ol changing s registered ofiice or registered agent, o both, in the State of Florida. ) am familiar with, and accept
e obiligations of ¢ er. nt.
SIGNATURE %ﬁ gé‘ﬂerDO 2icden renn G /6/0_-'\'
upﬂnuﬂn-m-m gl agerd wnd Gie i {NOTE: Rogistersd AQEm Signalurs reg et whan rainglating) DATE
FIII vo'ls 350 00 Make chack payable 1o
n&opt.mbor 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDi;I'IONS JCHANGES
HIE MGRM [ Deiete TME OCrnge ) Adalion
RAME RIEBER, BERNARDQ MR NAME
STREETADDAESS | S600 COLLINS AV 17Y STREET ADORESS
CIre-ST-21P MIAMI BEACH, FL 33140 GITY-ST- 2P
e 1 pejete TILE O change [ aadition
NAME NAME
STREET ADORESS STREET ADDAESS.
CIrY-ST- 29 CITY-ST-2P
TmE [ Deete Tine [ change (2 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-20 cmY-ST- 2P
TRLE 3 Delete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-29 CNY.ST-29
me O Delete e [ change [T Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST. 3P CIFY-ST-2P
e [J Deiern e [Jchange [ Acdition
RAME MAME
sng ADORESS STREET ADORESS
Ty 512 CHY-ST-09
11, ) hereby certify that the information supplied with this filing coas not quality for the examptions conainad in Chapter 119, Florida Siatutes. | urther cenify that the information
‘ndicated on ihis raport is lrue Bnd accur hat my signalure shall have the samo lega! sifect as it made under oath; thal | am a managing member or manager of the
Emited lmabilty company or tt'? lee empowered [c execuls 1his repor! as required by Chaptar 608, Flarida Statutes.
SIGNATURE: Vi A cle/m  (Qe)sz¢nn
mwn-zwmnmm DR AUT REPRESENTATIVE Caw Oryiere Phone 3




