FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENgmr;nENT # L06000008303 02-28-2007 90148 018 ****50.00
ATRIUM LENDERS LLC
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e KGR MM
Suite, Apt. #, etc. Suite, Apt. #, etc, 02202007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
2N-4182583 Not Applicable
Zp Country Zie Country 5. Ceificate of Status Desired [} fi-ggqg?::i"“a‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
- Name
WEINSTEIN, NOCRMAN S
75 NE 6 TH AVENUE, Street Address {P.Q. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL lj‘\p Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signatura, typed or primted name of ragistered agent ang tite it applicatie. (NOTE: Registered Agent Signaiure requined when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME STATESIDE CAPITAL CORP. HAME

STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH, FL 33483 CITY-ST-2P

TITLE 1 pelete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 7 petere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TME O petete TITLE O change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

ony-$1-2p GITY-ST-2P

THLE O pelte TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 21

TME [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on thig report is trug 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 the
limited liability company or the regliver or trustes empowered tg execute this report as required by Chapiter 808, Florida Statutes.,

SIGNATURE: Norman S. Weinstein 2/21/07 561-278-9292
SIGNA

TURE m}ﬁwen OR PRINTED NAME OF 3fGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prons §

/

4




