2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 20, 2007 8:00 am

.01000008295
DOCUMENT # Secretary of State
ARBOR SQUARE REALTY CO.,L.L.C. 03-20-2007 90144 046 ****50.00
Principal Place of Business Mailing Address
4996 W, ATLANTIC BLVD. P.0. BOX 8552 v v m————
MARGATE, FL 33063 CORAL SPRINGS, FL 33075 .
T T s BT
Suile, Apl. #, elc. Sulte, Apt. #, slc. 01312007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1107626 Nol Applicable
e Country Zp Country §. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namea and Address cf New Ragisterad Agent
Name . oo - -
PETER J SCHWEITZER & ASSOC., INC. ‘ — Adds Ei} H NE‘-b = (-;-LIS :
4996 WEST ATLANTIC BLVD. lree gss . Box Number is Not Acceptab)
MARGATE, FL 33063 3‘?%" E‘Exeac,u -WV & et Vayis

Surl'@.' 190

™ Boca RpArop FL | %%y

8. The above named enlity sutymyj

nt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registe)

2 (21 /63

IGNATURI d
5 URE Signatwe. BfiSa of pn‘nTcd nwveu agent and ttie if applicable, (NOTE: Registerad Agent sigraturs required when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. - MANAGING MEMBERS MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGR - O pelete TLE [ change [ Addition
NAME SCHWEITZER REALTY GROUP, LTD. - HAME
STREET ADDRESS | P.O. BOX 8552 STREET ADDRESS
CIry-S7-21P CORAL SPRINGS, FL 33075 CITY-51-2IP
TITLE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-S1-2IP
TITLE {1 belete TITLE [ Change [ Addition
NAME - NAMF e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2P
TTLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Delete TILE {0 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and jhat my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the

w 31957 9549720300,

SIGNATURE AND TYPED OR PRI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

i




