g FILED

2008 LIMITED LIABILITY COMPANY , Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L01000000046

1. Entity Name
ARDEN ADVISORS, LLLC

Secretary of State

Principal Place of Businass Mailing Address
17058 WHITEHAVEN DRIVE 17058 WHITEHAVEN DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
‘ B 04022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fowted For
. ‘ o ) 65-1064267 Not Applicalle

m) $5.00 Additional

- ) T . . 8. Certiticats of Status Dasirad Foe Required

§. Name and Address of Current Reglstered Agent . ) ¢ AR T

THANSON, MONTE P L e MAT WBTE
ﬂ%:ga WHITE HAVEN DR » - DONOTWRITE .-
BOCA RATON, FL 33486 SPARE ¢

: . IR

[ gy ! £ ;-
B H .

8. Tha above named antity submits this statemant for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SKENATURE UOoOnNEs51 2y
Signature, typad or printed nama of registarad agent &nd ttls f applhcabla. {NOTE: Regmtared Agant signature raquirad when reinstatng) ]jiill.' t._..' "-l,-"'U il:J _EF@:EI F:')' -[‘“ H n4 1 -:J': ?F:

FILE NOWIII FEE I8 $138.75
After May 1, 2008 Foo will be $538.75

9. . MANAGING MEMBERS /MANAGERS ' o A e !f N e
TALE MGR A S o T oo

NAME STEINBERG, SHERRYL F T S B P
STREET ADDRESS | 5855 PADDINGTON WAY N LI
oiv-s1-2¢ | BOCA RATON, FL 33498 - U N

TMLE MGR oL L e I
NAME GREENSPOON, GAIL B N T
STREET ADORESS | 5856 PADDINGTON WAY — . T T A

onY-sT-2¢  { BOCA RATON, FL 33408 S ; P
RAME b

e s " DONOTWRITE . *

me “ - INTHIS SPACE - '

e ) v +F By g )
NAME , . R ! R . '
STREET ADDRESS R L Sre e
GITY- ST-2IP . R o T s

Tme ' L R T B
NAME ) e T r o

STREET ADDFESS R i
CITY-ST-2 ) Cel T

11. | hereby cenilzlthat the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
mdicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W f— g
MIGNATURE ED OR PRINTED NAME-OPSTUNINE BAHAGING MEWBER, OR AUTHORIZED REPRESENTATIVE 4 / Dats Daytine Phone #




