) 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000004674 - Mar 10, 2005 08:00 AM
3. Entty Nome Secretary of State
ARBOR E&T, LLC B}
Principal Place of Business jg _;E"_ N Ma-ﬂ-ing Address 7
10140 LINN STATION ROAD 10140 LINN STATION ROAD
LQUISVILLE KY 40223 — "LOUISVILLE KY 40223
e[|
Suite, Apt. 4, efc. T Suite, Apt. #. elc, o 1st MOORE CR2E083 (10/04)
City & Staie o City & State ' 4, FE} Number S Applied For
_ o o ‘ 46-0508470 Not Applicable
Zp J Country Zp Country i 5. Certificate ‘of Status D‘esired O ?ese ggql’:?;;m"a’
6. Narne and Address of CurremRJIslered Agent B 7. Nama and Address of Mew Registered Agent
= < Name i
(1:2-800 gORE?mHJOENI SSL\:;\SN-!-E NAO AD Street Address (P.0O. Box Numbigr is Not Acceptable)
PLANTATION FL 33324 , —
City FLJ Zip Code

8. The above named entity submits fhis statement for the purpose of changtng its reg:stered offica or registered agent, or beth, in the State of Florida, | am familiar with, arid accept
the obligations of registered agent.

SIGNATURE Z

Sgnalure, typod or arintod nama o ragisieted agent and ttle 4 appiicabie T ‘TNUT‘E Ragistarad Agsnt signature requirad when rainslating) ! DATE -
Make Check Payable to Florlda Department of State
Due By May 1, 2005

9. S TMARNAGING MEMBERS JMANAGERS ’ ﬁo. - ADDITIONS/ CHANGES -
s MGR ) ) O oslete L [ change [ Addition
NAME GEARY, RONALD G 10140 NAME
SIREETADDRESS |10140 LINN STATION ROAD STREET ADDRESS
are-st-p® [LOUISVILLE KY 40223 _ D e
Tace - MGR S ' ) © T pelete TTLF U’:}DQEBES 184 [Dchange [ Addition
NAME DORAN, VINCENT F NAME Dglfig'jgg_ga “3}_337! 150, m
STREET ADDRESS {10140 LINN STATION ROAD STRECT ADDRESS
orv-st-57 [LOUISVILLE KY 40223 . owstae
M - O celele mE ' ) [ thange T Addition
NAME NAME
STREET ADDRESS STREE T AGURESS
CiFY-ST-2F i CIY-51- 2F
Tt o » i [ elete TME ) ' ' [Jchange 7 Additian
NAME H NAME
STREEY AQDRESS SERLET ADDRESS
Cry-S1- 7P CHiY.S1-21P
TILE o o 1 Delete e ' [ Change L] Addilion
NARE NAME
SIRCET ADORESS H STREE | ABDRESS
CHY-$1- 1P oIty -SI- 2%
TITiE T O Deletel, TMLE o [T change [ Addition
NAME HAME
STRELT ADDRESS 7 STREE§ ADDRESS
gy -S1- 7P ' - Gty ST 2P

11. | hereby cern[f% that the information suppl'ed with this filing does not qualify for the exemption stated in Section 118, Q730 O Florida Statutes. | further certify that the informaticn
inclicated ar thils report s true and accuraie and that my signature shall have the same legal effect as if made under oa Cthat!am & managing member or manager of the
limited liabiity company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: me Mury D Peters [-RB-0L S02- 234 - 2100

SIGNATURE AND TYPED UGRINTED NAME OF SIGNING MANAGING MEMBER, a ANAGEH, DR AUTHORIZED REPRESENTATIVE o Dara Daytirne Phore 4




