FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000044084 04-25-2006 90020 029 ****50.00
1. Entity Name
F&G ATRIUM, LLC
Principal Place of Business Mailing Address wWUYVUeJUulL
631 U.S. HIGHWAY 1 STE 400 637 U.S, HIGHWAY 1 STE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
631 US Highway 1 631 US Highway 1
Suite, Apt. #, etfc. Suita, Apt. #, etc.
A N 02062006 Chg-LLC CR2E083 (11/05
Suite 305 Suite 305 ’ (ves)
City & Stale City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 20-4266250 Not Applicable
p Couniry dip Country 5. Ceriificats of Stats Desired [ $9-00 Additional
33408 - 33408 Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nameg
WHITE, JOHN It Gregory J. Fagan
1545 PALM BEACH LAKES BOULEVARD STE 1200 Street Address {P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL_ 33401 631 US Highway
Suite 305
Ci Zi
s, ™ North Palm Beach FL | 85588
8. The above named entity submits this gfateme the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
l/ b
SIGNATURE Sigrature. typed or pﬂme%ame ol 1 (NOTE: Registered Ageni signature required when reinstating) b b/A'Z (
v L~
Filing Fee Is $68700 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME D O3 Delete e D O ctenge  [X Addition
::;ET — NAME . Gregory J. Fagan
STREET ADDAE 4
P i 631 US Highway 1, Ste 305
North—Palm Besehs—FH— 33408
e O etete e D D crange [ Adition
:’T‘;';EH s :“"“ “ William S. Graham
pinin oman | 631 US Highway 1, Ste 305
. i North Palm Beach, FI 33408
TITE 1 oelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-21P CITY-ST-2IP
TILE {7 Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Detete TITEE O chanpe [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mEe O petete TinE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /-7 CITY-ST-2IP
11. 1 hereby certify that tha information suppliad with thig# not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and jghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the:
limited liability company or the recaiver or trus] rad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _— %74
SIGNATURE AND TYPED OR ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /A 4 Daytime Phore #




