FILED

2005 LI NUAL REPORT - Y Feb 28, 2005 08:00 AM
DOCUMENT #L01000008295 | < Secretary of State

1. Entity Name
ARBOR SQUARE REALTY COQO., L.L.C.

Principal Place of Business . Mailing Address
4996 W, ATLANTIC BLVD. P.0. BOX 8552
MARGATE, FL 33063 ' CORAL SPRINGS, FL 33075
01132005No Chy-LLC CR2E083 {10/03)
Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
£5-1107626 Not Applicable

$5.00 additional

5. Certificate of Status Cesired :
Certifica Sta ! t Fee Required

6. Name and Address of Current Registered Agent

PETER J SCHWEITZER & ASSOC., INC.
4998 WEST ATLANTIC BLVD. DO NOT WRITE

MARGATE, FL 33083 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Slate of Florida, | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signature. tyoed or pdited name of registered agent and tite if applicable (HOTE Registered Agant signalure required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS o -

TILE MGR

HAME SCHWEITZER REALTY GROUP, LTD.
STREETADCRESS | P.QO)., BOX 8552 .
om-sT-27 | CORAL SPRINGS, FL 33075 LR R o]

e R TRt T e e N R IR IR ]

NAME
STREET ADORESS
CITY-ST. 2P

TILE
NAME

s | DO NOT WRITE

me - IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP P

| i i with s filing does not qualily for the exemption stated in Section 118.07(3)(}), Flarida Statutas. | further certify that the information
indicatad on this report is trus 2 and Jhat mymignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i v ered 10 axecute this reporras required by Chapter 608, Florida Stalutes,

SIGNATURE: . Z/z 2// S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING MANAGING MEMBER, GR AUTHORIZED REPAESENTATIVE Date 7 Daytme Fhons #

11, | herehy certify that the infcrmalig(




