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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ety

FILED

Apr 09,2007 08:00 A!

DOCUMENT # L05000005184

1. Entity Name
ATRIUM EXECUTIVE PLAZA, L.L.C.

4

Principal Piace of Businass

5300 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Maiing Address

5300 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308
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Y4 oo -] 4. FEINumber Applied For
T 83-0419821 Not Applicable
. . $5.00 Additional
5. Certficate of Staws Desired O Fee Required

6. Name and Address of Current Registerad Agent

WEAVER, JEFFERSON
5300 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308
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8. The above named enlity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the ohlkgations of registerad agant.

SIGNATURE
° Signature, typed or printed nama of registered agent and tifle If apoicable. (NDTE Registared Agent signature requirad when rensialing) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 7 . . o i :
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11. | heraby certity that the informaticn supplied wilh this liling does not qualify for the exermptions comtained in Chapter 119. Flonda Statutes | further cerlily that the information
indicatad on lhis report is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am a managing member or marager of the

limited liability company o the receiver or trustae ampowaered 1o o

SIGNATURE: [ m ﬁ/

e this report as required by Chapter 608, Flonda Statutes,
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SIGNATURE AND‘ﬁPED OR PRINTE
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Daytime Phone #

A



