2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000006822

1. Entity Name
ARBOR THICKET DEVELOPMENT, LL.C

Principal Place of Business Mailing Address

7355 RICHARDSON ROAD
SARASOTA, FL 34240

7355 RICHARDSON ROAD
SARASOTA, FL 34240

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90075 004 **%%£50.00

94057641

KT I

2, Principal Place of Business 3. Mailing Address
(300 Th:cket hont | 1300 izl Lane
Suite, Apt. #, eic, Suite, Apt. #, elc, 04232004 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4. FE| Number Applied For
Saraso¥a, FL . S[arasodza, ¥4 65-1017046 Nol Applicatis
Zp Country Zp ountry ” ; $5.00 Additional
3¢ l Q YO A ras D*Q‘\ 2 .-__{ &L{ O iq o SOM 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- » - .= - — - Natns -_ - . - —-- [ TR=rre B

BARNES, GARRET T ESQ
3119 MANATEE AVE WEST
BRADENTON, FL 34205

Strest Address (P.O. Box Number is Not Acceptahle)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’

Signature, typed o printed name of regislered agent and tile if applicabie.

(NOTE: Regisiered Agent signatuwe required when reinstating)

DATE

- +.iFiting Fee is $50.00
' " Due by May'1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
e * MGR 1 Delete T Bchenge O Acdion
-V 4 TOPE, RENE NAME .
STREET ADDRESS | 7355 RICHARDSON ROAD SREETADDRESS | [JO0 T hi cced  hawe
chy-sT-2P | SARASOTA, FL 34240 CITY-ST-2P
TE MGR 01 pekete me ﬂ Change [ Addition
NAME TOPE, EDWIN GREGORY RAME
SIREET ADDRESS | 7355 RICHARDSON ROAD smEraORESs |13 00 T ot Rowwe
CITY-ST-7IP SARASOTA, FL 34240 CITY-ST-2IP
THE [ pelete TME {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v B B I B T it - - - - g CITT-ST-DR = o o e —— - - — Ci
TILE [ pelate TInLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CITY-5T-2IP
TITLE O Deleze LTILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE 1 phiete TIELE [J Change  [2] Adgilion
NAME NAME
STREETADDRESS | «"™ e STREET ADDRESS
CITY-ST-2F B a ‘ CITY-ST-2IP

11. | hereby centify that the infarmation suppti
indicated on this report is'true and accu
limited iiability. company or tha receiver

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
arad to executa this report as required by Chapier 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED *uefr

| l;.jj, 0/

MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

@L{L ) 311-4059

Oate Daylime Phone #

A4

\



