FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000100091 03-13-2007 90119 029 ****55 00

1. Entity Name

ATRIUM REALTY VENTURES, LLC

Principal Place of Business Mailing Address

2874 SNOWY OWL COURT 2874 SNOWY OWL COURT

LAKE MARY, FL 32746 LAKE MARY, FL 32746

R s MM A T
Suite, Apt. #, &6, Suite, Apt. #, etc. 01052007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

L R0~ EH G LA} P Not Applicable
Zp Gountry ) -' Zp Couniry 5. Certificate of Status Desirad B/ Esseggn‘:f:dmm'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAJENTING, ELLEN .
2874 SNOWY OWL COURT v Sireet Address {P.O. Box Number is Not Accaptable)
LAKE MARY, FL 32746

o - City FL [ Zip Code

8. The above named endity submits this slat.emfan},_for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — N

Signanne, typad or printed alrtie of regittersd agent and L it apcicadle. (NOTE: Ragaiansc Agent SIGNANMS required whin nentiAling} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TILE MGR ] Detete TITLE B’fhange ‘D Addition
NAME BAJENTING, ELLEN NAME MARIA ELENA BATENVNTIVG
STREETADDRESS | 2874 SNOWY OWL COURT STREET ADDRESS
CiTY-$7-2P LAKE MARY, FL 32746 CITY-81-2P
TME O belete Tme [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-51-2F
TITLE 03 Detete HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZP
THLE O peiete TmE ([ chage [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TME [ Delese THLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-7P
me O Deiete e O Crange [T aaoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslea empowered to exacute this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE: Y erTingp _?/f//oi Ho7-323-

L
SIGNATURE AND TYPED OR PRINTED NAYE OF uayno MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oaytme Prone #

T T




