FILED
Jul 12, 2007 8:00 am

~ 3007 LIMITED LIABILITY CGMPANY «  Secretary of State

ANNUAL REPORT 06-29-2007 90025 014 ****50.00
DOCUMENT # M06000004688
1. Ertity Name
FUND VIll ATRIUM SAN REMO, LLC
Principal Placa of Business Mailing Address
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109 3 0 0 1 1 870
TR T AR AR
Suite, Apt. #, alc. Suite, Api. ¥, alc.
05242007 Chg-LLC CR2E083 (12/08)
City & State City & Swate 4. FEI Number Applied For
. , A0-5423305 Not Applicablo
e Coumry Zo Cauniry 8. Cortiticale o! Siatvs Dasirad a ?iggqm“"““
8. Nams and Address of Currant Registsred Agent 7. Name and Address of Naw Roegistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named antity submits this stazemant lor the purpose of changing s regisiared otlice or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registored agan.

SIGNATURE —
Sagraturs.

. TP Of EOTITRC) TV OF LAQULIvER] BQWTR 300 Wil i OphCatiy (NOTE. Fagrmred AGent sgraiuts ricur s +han (evietitng) DATE
Filing Feeo Iz $50.00 Make check paysbie to
Due by September 14, 2007 Florida Dspartmant of State
3. . MANAGING MEMBERS/MANAGERS 10. ADOITIONS f CHANGES
me MGRM {1 Delete TLE O Cange [ Adetlion
NAME THE REALTY ASSOCIATES FUND VI, L.P. HAME
STREET ADDAESS | 28 STATE STREET, 10TH FLOOR SIREET ADDRESS
GIy-SI-2P BOSTON, MA 02109 ciry-s1-ap
mue [ Detmte e D Change [ Addition
WAME NAME
STREFT ADORESS S{REET ADDRESS
ar-si-ap CHY-S1-2IP
TME O Delzs TnE [ Change [ Addition
MNAME NAMEE
STREE? ADDAESS STREET ADDRESS
CATY-51-2P CIrY-51-nP
T3 [ Delete 1LE O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
iy SI-1r CIY -T2
e [ petele MLE O Change [ Advition
HAME NAME
STREET ADDRESS SIREET ADDAESS
ciry-S1-2P CIVY-SF-2P
e 3 Deteta e [ Grenge (O Aocition
NAME NAME
STREE! ADDRESS STREET ADDRESS
iy S1-2P CHv-ST-28

11, 1 hereby certily that the infosmation supphed wilh this filing does nai qualify lor the gxemptions conleined in Chapter 119. Florida Stalules. | urher cerufy that ihe information
indicated on this report is true and accurate and thal my signature shall have the seme legal effect as it made under ooth; that | 3m a managing member o manager ol the
fimitad liability company of [ne recever ar irustea ampowerad to @xacute lhis repon as required by Chaplar 608, Florida Statutes.

SIGNATURE: _MALL@;T Michael Ruane 5/25/07 617 476 2700
SICGRATURE AND TYPED OR PRINTED MAME OF SMINING MANACING MEMBER, MANAGER, OR AUTHORZED REPRESENTATWVE D'y Cayure Phore £




