\,

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . FILED

DOCUMENT # L01000014938 Apr 09,2008 08:00 A
1. Eniy Namo Secretary of State
ARBOR CREEK, LLC
Principal Placs of Business Mailing Address
2307 9TH STREET EAST 2307 9TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
04072008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-1143953 Naot Applicable
5. Certificate of Status Desired O gei.ggqlﬁdre‘ﬁﬁom'

6. Nams and Address of Current Reglistered Agent

KNOWLES, TIMOTHY A ESQ. DO NOT WRITE

1205 MANATEE AVE. W.

BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signatira. typed of pnntad name of registarad agent and bte f applicable {NOTE. Regrstered Agent sgnatirs requaed whsn restatng) DATE
ator oy 00 o W 230 70 nngas7ar
r May 1, 00 a R B AL L I g
y 04721 UR-B0095-015 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VICKERS, LOREEN

STREET ADDRESS | 9731 FORRESTER DRIVE
CITY-ST-2P BRADENTON, FL 34202

s MGRM

NAME HAYDEN, SHEILA

" STREET ADORESS | 6307 TURNERS GAP ROAD
CITY-ST-1P BRADENTON, FL 34203

TnEe
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

S|GNATURE&£/% VIV /54 ,&éaefdm SHE11.4 HAY Nen) J,f/f;{ Jof Gy -TaG- St ,

NGNATH# AND TYPED DR PRINTED NAME OF !é}lﬂ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




