2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004688

1. Entity Nama
FUND VIl ATRIUM SAN REMO, LLC

Principai Place of Business Mailing Addrass
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109
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Mar 10, 2008 08:00 A?

Secretary of State
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01032008 Ne Chg-LLC

CR2E083 (12/07)
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4, FE| Number Appled For
20-5432205 Not Applicable
i ; $5.00 addtiona)
5. Cerlificata of Status Desired a Fae Required

6 Narne and Address of Current Rogiutored Agent e

CORPORATICN SERVICE COMPANY : .
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525 "::"a.,._g

DO NOT WRITE
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose ol changing its ragistered office or registered agant, or both. inthe State o! Florida, |am iamiiiar with, and accept

Sigrature. typed of printad name of regisiared agenl anc Lie if Appkcibie (NOTE. Ragrstered Agan! signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THE REALTY ASSOCIATES FUND ViII, L.P.

onv-si-zP | BOSTON, MA 02100 A

TME )
NAME S
STREET ADDRESS : .

TILE
NAME

STREET ADDRESS
CITY-ST-21P Ca

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

g .
NAME . .
STREET ADDRESS
CIFY-5T-2P

TITLE

STAEET ADDRESS ; ' P
oo,
CIry-s1-2iP .

Y -§1-21p P .:::‘ S

STREET ADDRESS | 28 STATE STREET, 10TH FLOOR RS

NAME L ey e

H
¥
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s
31.31

t’:5 H-018 1328, 75

SIGNATURE: __ "Wer das [

11. | haraby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies. ! lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of (he
limited liability company or the receiver or trustoe empowered to execute this raport as required by Chapter 608, Florida Stalutes.

2/5@/ o~ 011 -37300

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dae

Dayinme Phone ¥




