2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # M06000000959

1. Entity Name

ATRIUM GP, LLC

Secretary of State

05-01-2007 90323 019 ****50.00

Principal Place of Business

300 JOHN 0. HAMMONS PARKWAY, SUITE 900
SPRINGFIELD, MO 65806

Mailing Address

300 JOHN Q. HAMMONS PARKWAY, SUITE 900 SRR RTE ST
SPRINGFIELD, MO 65806

900 E. Camelbock Koad |6900 € Camel back Koad

W

FAR AT

Fee Required

Sulde, Apt. #, etc. ite, Apt. #, gjc.
90’(, #L0F wie #607- 04302007  Chg-LLC CR2E0B3 (12/06)
City & State ity & State 4. FEI Number Applied For
Scolsdale , A2 coHsdale , A2 20-3384892 Nol Appicabie
jgz 53 CﬁTA flpsl fg " CO%A 5. Certificate of Status Desired (] $5.00 Additional

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

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

City

FL ’ Zip Code

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped o printed name of registered agent and hile il apphcable.

(NOTE: Registered Agent signature required when einslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O Delete TITLE RGR &Change ] Addition

NAME EILIAN, JONATHAND NAWE ETLIAN, ToNATHAN D.

STREET ADORESS | 1114 AVENUE OF THE AMERICAS, 27TH FLOOR sreeT a007Ess [ ¢ qep €. Camelbark Rd- Suile #60F

orv-ST1-ZP | NEW YORK, NY 10036 LITY-57-21P Seodis clale Al &5a2X3

TITLE MGR 7 Delete TITLE v [ change [ Addition

NAME ABRAMS, DANIEL NAME

STREET ADDAESS | 1114 AVENLIE OF THE AMERICAS, 27TH FLOOR STREET ADDRESS

CITY-$1-2/P NEW YORK, NY 10036 CITY-§1-2IP

TITLE O Detete TITLE :?Slnﬁg [ Change  $&0 Addilion

MAME NAME w C.

STREET ADDAESS smeer okess | 500 €. Camelback Roael - Sule # 607

CiTY-ST-2IP CIiY-8i-2IP ‘ 'Sz 3

:;:E [ pelete :I‘;'L:E 2'\!&‘ Fmancial mﬂf [ Change M"“"m”
torge A. Santom

STREET ADDRESS STREET ADDRESS - & bo

CITY-§1-2P CITY-$7-21P ’5100 Gast Cameiback Rd Snle +

TILE O elete TITLE b lt‘““l AT ESTSS [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST- 219

TITLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

11. i hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or man7el of/‘ve

limited liability company gor ¢

SIGNATURE:

eceiver or trusiee empowered to execute this report as required by Crapter €08, Florida Statutes.

GERGE A SANTORA - Avtibrized REPREGENTATIVG

S!GNATUF!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Date

480 -222r603%5




