FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000001857 04-19-2007 90033 034 ***%50.00

1. Entity Name

ATRIUM MANAGER LLC

Principal Place of Business Mailing Address q Jufrukav
2250 MCGILCHRIST ST S.E. POBOX 141N

SUITE 200 ATTN: DEBBIE PARSONS

SALEM, OR 97302 SALEM, OR 97309

S MR emy ey ol 11|11 HTITDHITTERY

0 i/ chnsr

Sulte, Apt. #, etc. Suite, Apt. #, etc.

04112007 Chg-LLC CR2E083 (12/06)
ty & ptate L &8;8 te ]Z 4. FEI Number Applied For
(%’&’ M O m 0 93-1281089 Not Applicable
Zi Count } Cpunt it
éfﬁ,)ﬁ 9, oun u 5/4 ﬁ%ug Cjz rSA 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
= 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regisiered agent and title il applicatde. (NOTE: Registared Agent signature reguired when reinsiaring) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete TITLE gbcnange [ Addition
NAME COLSON, WILLIAM E NAME -
STREET ADDRESS | 2250 MCGILCHRIST ST., S.E, STE. 200 swect aoorzss | Do O HCE':u d/\,t/\/& Sy SCL.
CITY-ST-2IP SALEM, OR 97302 CITY-ST-2IP Mu wh ()ﬂ_, 7}509’
TITLE MGR [ Delete TITLE fgDhange [7J Addition
NAME BATY, DANIEL R NAME
STREET ADDRESS | 3131 ELLIOTT AVE,, STE. 500 STREET ADDRESS | _
CITY-S31-2IP SEATTLE, WA 98121 CITY-ST-DP
TITLE MGR O oelete TME fChange [ Addition
NAME BRENDEN, NORMAN L NAME . .
STREET ADDRESS | 2250 MCGILCHRIST ST., S.E., STE. 200 smeeraooess | 29000 Hobilchnsy sy S€
CITY-ST-2IP SALEM, OR 97302 CITY-ST- 2P
TMLE 2 Delete TILE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE O Delete TITLE O change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE O betete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T7-2IP
11. | hereby certify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or er or truslee gmpowered to execute this report as required oy Chapter 608, Florida Statutes.
SIGNATURE: /L_ H ] e loy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




