2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L05000023579
vt Secretary of State
ATRIA 203 SOUTH, LLC 02-12-2007 90303 037 ****50.00
Principal Place of Business Mailing Address
49030 PONTIAC TRAIL, SUITE 100 49030 PONTIAC TRAIL, SUITE 100
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Slale 4. FE{ Number Applied For
NO-T APPLICABLE Not Applicanic
Zp Couniry a0 Country 5. Coriificate of Status Desired O fi‘g‘gl’:gﬂ“o"m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. .
11380 PROSPERITY FARMS HOAD. #221E Slreet Address (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE :
. Sgnature, yes 2 printec nene al ragisiered agent and tle & appicavke (NOTE Regsierea Ageri sxgnatire required whan reingtang) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
L, MGR ﬁ Delele TILE [J change [ Addilion
NAME PERTRILLO, THOMAS P NAME
SIREET ADDRESS | 48030 PONTIAC TRAIL, SUHTE 100 STREET ADDRESS
CITY- ST-2IF WIXOM M| 48393-2586 CITY-ST- /1P
T m&\Q (30 3 Datete IE {J change ] Adition
NAME Endeaw sir(romp &LC . NAME
SIRIETADDRESS | 4RO B0 Penm+ine Trei i 5«4 e 10 STREET ADDRESS
CIIY-ST-2IP W LXCTV\ a = i 4% 39 3 ‘25—3(1 CITY-51- /P
nni [ petete TITE [ change [ Addition
NARY, NAM.
STREET ADDRESS” | STREET ADDFLSS —_——
CITY-SI-2IP CITY-SI-4IP
THTLE, 1 Delele TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIlY- 81-2IP CITY-SI-21P
Tt 1 Delete e ' O change [ Addition
NAME NAMT
SIREE T ADDRESS SIRIL] ADDRESS
CIFy-SI-21P CITY-SI-2IP
Ty O peisie THILE [ change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
ClY-$1-2IP CITY-S1-AP

11. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cerlify 1hat 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 lhe
limited liability company or the receiver or ruslec ompowaerod to cxocule Lhis raporl as required by Chapler 608, Florida Statutes.

SIGNATURE: /7//7 = T homeas L. RAc N O3 107 248-960-6S500

SIGNATURE AND TYPED GR PRI‘I'IEIJ NA‘E OHEIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEFRESENTATIVE Cat Daytme Prorg ¥




