2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 22, 2008 8:00 am

DOCUMENT # L05000023579 Secretary of State
. Entity Name e
o 02-22-2008 90042 035 ***138.75
ATRIA 203 SOQUTH, LLC
Principai Piace of Business Mailing Address
43030 PONTIAC TRAIL, SUITE 100 49030 PONTIAC TRAIL, SUITE 100 ’
T e ”II”I" |” ||m |H” |||“ |||” Ilm ||”| HI“'M' Im”ll‘l mll‘ ”l |||’
2. Principat Place of Business - No 2.0. Bus # . Mailng Address
4*}|\C?C°c4\l~\er6tv ’7\16?091’“‘}'\6(‘ ("%
Suite, Apt. #. ela. Suite, AL &, lc. 15t MOORE CR2E083 (10/07)
City & Slae City & Staie 4, FEI Numoer Applied For
XTI ; m L\) N JTY\ ¥ F\_L. NO-T APPLICABLE Not Applicatie
Zip Couniry Zip Courry . ) $5.00 Additional
- - . ficate of =] .
A‘-‘.;g > Ol =, 4% 53 .5 5. Certificate of Staws Desirad O Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?%%%OF?&JSEP%E%T:%!E%g%TOVX\% ;ég\.‘l% Steeet Address (P.O. Box Nurnuer is Not AcCepiadla)

PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The above named entity submits ti ratr.’-g ent for the purpose of changing its registered ofiice or registered agent. or oath, in ihe State of Florida. | am familiar with, and accept
ihe obiigations of registered agent. * .

SIGNATURE

Sagnadute. typed ot 20100 8ATR G g agart amz tie { aopiaoke DATE
9. ADDITIONS/CHANGES

LA -

TILE O pelste iii VS K- hange ] Addition
HAME NAME Enﬂxem G et
SIREET ADDRESS | 49030 PENTIAE THAiL ST,L';'H 00 STREET ADDRESS 47 WG CO/\"J(\
erny-7-2p 3 em-s2P LY W nﬂ:4 RA3G 3
e W ] Delzte T [ ctange [ Addition
NAME ) " KA
SIREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-57-10
HLE 3 Detete TiTLE O Change {7 Addition
NARE FEAME
STHEET ADDAESS - - STREET AZDRESS - -
GATY-§T-2iP CITY-57-20
nILE [ petete TITLE [J Change [ Additicn
HAML HaME
SIALEY ADDRESS STPEET ZDORESS
{rv-ST- 7P CITY-3i-2p
TTLE [ petete THLE O Change [ Addition
HARE NAME
STAEET ADDHESS STREET ADDRESS
oITY- 31-2p CITY-57-2P
TTLE [ Dalete TITE [ Change [ Addition
HAHE NAME
STREET ADDAESS STREET LRDRESS
CITY- 51-2P CIV-57-2p

11, | hereby certify tha: the information aupo
incicated on this report is tue and ac »deil‘) and 1har my i
limiled Hability company of inhe receiver or vusl

alTNer the sxemiptions containgd in Section 119, Florida Statutes. | further cartily that tha information
2 shall havd the same legal eftect as it made under oatn: thal { am a managing member or manager of the
thisfrepgrt as requirad by Chapter 808, Florida Statujes.

SIGNATURE: /2 9/:!’

SIGNATURE AND TYPED OR PRINTED NAME OF snrjﬁmc MANAGINGAMEMBER, MANAGER, OR AUTHORIZE D HEPRESENTATIVE / Ao Bagtiro Pivice §

T



