FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000091223

1. Entity Name
ATELIER ALCORN, LLC

01-22-2007 90147 042 ****50.00

Principal Place of Business Meailing Accress

ORLANDD,FL 32635 ORLANDD,FL 32635 60004433

— DR T
Suite, Apt. #, etc. Sile. Apt. #, etc. 01122007  GChg-LLC CROE083 (12/06)
pesee T 20 5564464 o AopIcabs
Zip Country Zip Country 5. Centificate of Siaius Desied [ fi-gglﬁf:;“""ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALCORN, JAYNE-M
4213 WINDERLAKES DRIVE
ORLANDO, FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

* the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and btle if applicable. (NOTE: Regi

stered Agen! signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florlda Dapartmoent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE O Delete TIILE MARNAEER , [ Changa M Additien
NAME HAME TAVIE M. ALLoLeN '

STREET ADDRESS STEET ADORES | 44 ) ) 3 W/UDE&LA/&Ef) LIV E
cITY-ST-2P avsi-ee | S ianpo Fl 21835 - 2685

TINE [ Dalale TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST- 2P

TIME O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

IILE [ Delete TE [J Change (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2IP CITY-57-2P

TITLE [ Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cly-s1-aIp

11. | heraby certify that the information supplied with this filing does not quality for the

indicated on this report is true and accurate and thal my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ecaiver or trustee empowered to executa this rapo

SIGNATURE___latnz. IN é)/a&mz

exemptions conltained in Chapter 119, Florida Stalutes. | further certify that the information

rt as required by Chapter 808, Fiorida Statutes.

SIGNATURE AND TYPED o»ﬂmursn NAME OF SJENING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

/)17 J200F 46 7-293 #8585

Das Daytime Fhone #




