2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000034669

1. Entity Name
ARDEN PARK, LLC

Principal Place of Business

5555 ANGLERS AVENUE
SUITE 1A

FT. LAUDERDALE, FL 33312 US

Mailing Address

5555 ANGLERS AVENUE
SUITE 1A
FT. LAUDERDALE, FL 33312

us

FILED

08JUL 17 AMIf: 27

SECRETAR Y OF A
TALLAHASSEE.FFEJ}%%A

A A

2. Principhl Place of Busilgss - No F’ﬁ. Box # 3. Malling Address
N.E. 29" Avne | 18851 N/E. 29% Avende

Suite, Apt. #, etc. Suile, Apl. #, slc, 06272008 Cha-LLE CROEOSS (12/06

Sudte ¥ lei| Sore 4 Jo ) g (12/08)
City & State . City & State . 4, FEI Number Applied For

venhira,  lomda Aventira, Flomda 20-5533342 Not Applicable
Zip Country Zip "| County i ; $5.00 Additionat
23130 ?3 126 5. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Namsa and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND ST

SUITE 2900

MIAMI, FL 33131

"™ Eisinaer, Brovin, Lewts § Frankel, AA.

Street Adadress (P.O,“éox Numser is Not A?:ceptable)

4000 Ho)lyweed Blvd., ¥ 265-Seuthn

City

Hd) ‘yv-iootl

Zip Code
kTY A\

FL

8. The above named entity submils this statement for the purpose of changing its regisiered office or registere& agent, of both, in the State of Florida. | am familiar with, and accept

ent. .
/-Gi! 7,-—/ ANpagY L. LEWIS, Director

the obligations of regist

SIGNATURE

6/11 /o%

{NOTE: Registered Agent signature raquired when reinstating)

¥ DATE

Signalurmd of PMited name of reqslered gﬁenl and litle it Bpplicable.
f

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR N[)em]g TILE [J Change [ Addition
NavE PIAZZA, ALBERT C HAME S0013314323653935

STREET ADORESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS DP/15/708--31044--022  **1006, 00
CITY-S81-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2P

TITLE MGR g Delete TITLE [J Change [T Addition
NAME NEAL, MICHAEL HAME

STREET ADDRESS | 5555 ANGLERS AVE SUITE 1A STREFT ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33312 CITY-S7-2IP

TITLE MGR O oelete TTLE MG2 M Change [ addition
NAME BENHAMOU, GILBERT NAME G-ILBSR T BENHAMN

STREET ADDRESS | 5555 ANGLERS AVE SUITE 1A smeesaovizss | | ggS) NE. 29 Avenve, Hrioi|

cv-5i-2¢ | FORT LAUDERDALE, FL 33312 CiTY-S1-21P Aventurs. FL_ 32130

e MGR O pelete TMLE M 62 . Wcrange [ Acdiion
NAME STEVELMARY, JALQUES C RAME TACQUES CLAUDIO STWELMAN

STREET ADDRESS | 5555 ANGLERS AVE SUITE 1A STREET ADDRESS | { @ 8S 1 MNLE, 29™ Arrve, $Fol)

omy-$T-2P | FORT LAUDERDALE, FL 33312 avstze | Avendues; FLo 22120

TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME

steeersDoress STREET ADDRESS

CRY-Si-7IP CITY-ST-2IP

e * O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY«8T- 2P CITY-ST-ZIP

11. | hereby certify that the infermation supplied 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 signalura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receive or trustee empowered 10 executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

TJACHUES CLAYRIO STOIVELMAN

SIGNATURE AND TYPE%R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§l23)o2 265-935-505 ¢

Date Daytime Phona

/



