2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 01, 2005 08:00 AM
DOCUMENT # M99000001857 - Secretary of State

1. Entity Nams
ATRIUM MANAGER LLC

Principal Place ¢f Business Mail‘;-ng Address

e zon oS AT, DEBIE PARSONS
SALEM, OR 97302 " SALEM, OR 97309 =
e IATTIER AT M
01272005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT R
93-1281089 Not Applicable

5. Centificate of Status Desired ~ [] ?i‘ﬁiﬁ?fé“"“”

6. Name and Addrass of Current Registored Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signakure, lyped o printad name of registered agent and tile I applicabie {NOTE. Aegistered Agent signature raqulrea when réinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

[ MANAGING MEMBERS/MANAGERS o
TiTLE MGR T ST T T
NAME COLSON, WILLIAM E

STREET ADDAESS | 2250 MCGILCHRIST ST., S.E., STE. 200
CITY-5T-7P
SALEM, OR §7302 o R

THLE MGR PSS B e e ST
NAME BATY, DANIEL R T
STREET ADDAESS | 3131 ELLIOTT AVE., STE, 500
CITY-ST- 2P SEATTLE, WA 98121

TILE MGR
NAME BRENDEN, NORMAN L

STREEY ADDRESS | 2250 MCGILCHRIST ST., S.E., STE. 200 ’
m:v-sr-sz SALEM, OR 97302 DO NOT WRITE

T | "IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
QITY -5T-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

11. 1 tereby cerify that the Infarmation supplied with this ﬁfiﬁg_déés_ nar-dua‘fff; gr_tﬁ_e_éxempﬁon stated in Section 119 Q7L3xn, Florida Slatutes | further certify that the Information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empewered 10 execuie this report 4s reguired by Chapter 608, Florida Statutes

SIGNATURE: ___ O\ Cx/-/’ S/8s)n5

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING, MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Prone ¥




