FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000114307 ey 04-07-2008 90236 045 ***]38.75

1. Entity Name
SAND LAKE ATRIUM, LLC

Principal Place of Business Mailing Address | ="

6700 CONROY RD. 6700 CONROY RD.

SUITE 230 SUITE 230

e ST KT NGIR A A e

o .. ) ' o ; " - | 03252008No Chg-LLC CR2E083 (12/07)

- DO NOT WRITE IN THIS-SPACE - - o ApsiedFor
SRR oL e L e -7 | 20-5987642 Not Applicabie
h : o i i q’ met o | 8. Certificate of Status Desired ] - gi'ggql‘;ﬁ’:(j“"“a'

6. Nameand Address of Current RegistaradAg—zenl _ A N K

= e ittt et L o D omis iy

CHARRON, ALAN A N L
6700 CONROY RD. _ . 'DO NOT WRITE-,
SUITE 230 . e

ORLANDO, FL 32835 P |N TH|SSPACE .

8. The ahove named entity submits this statement for 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 registered agent.

SIGNATURE

Signature, typed o printed name of registarad agent and litle If applicabla. ({NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ST A T e TRl T e
e MGRM o . ’ IR T
MAME CHARRON, ALAN C

STREET ADDRESS | 6700 CONRQY RD., SUITE 230
cy-st-2Ip ORLANDO, FL. 32835

TITLE MGRM

NAME KAPLUS, ROBERT A

STREET ADORESS | 6700 CONROY RD., SUITE 230
CTY-ST-2P ORLANDG, FL 32835

TITLE
NAME - =

JNAME e e

IR

= | "~ DONOTWRITE:: -~
. INTHIS SPACE

NAME
STAEET ADDRESS . .
CITY-ST-2IP v

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME :
STREET ADDAESS 2 , o O ] ! S
CTY-ST-21P ST T e T - A TR A

Lt

Jiefl with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
or trusige empowered to execute this repert as required by Chapter 608, Florida Statutes.

L 4/a/os _lo7adl-food

oF IfIIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiime Frone ¥

11. | hereby certify that the information s
indicated on this report is true and a
limited liability company or the recei

SIGNATURE:

SIGNATURE AND TYPE!




