2004 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT ‘

i
DOCUMENT # L03000017173 WM OEC -3 PH 1: 02
1. Entity Name - - . .
ARBOR RIDGE OFFICE, LLC SECRETARY OF STATE -
e - L _ TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address T ‘o
10149 FISHER AVE. 10149 FISHER AVE. L -
TAMPA, FL 33679 US TAMPA, FL 33619 US
R e A
Suite, Apt. #, elc. Suite, Apt. #, elc. 11302004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number ) Applied For
X 0‘ &)(oc) 0 ‘ 3 Not Applicable
Zic..‘:’\ Gountry Zp Cauntry 5. Certificate al Stalus Desired K gi‘ggqard:'jﬁu“ai
‘ 6, Name and Address of Current Registered Aéent 7. Name and Addresa of New Reglsterad Agent
Name
RIPA, FRANK P
10149 FISHER AVE. Street Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33619
City FL ’ Zip Code

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

SIGNATURE
Slgnalure, typed o prinled name of regisiered agent and title it applicable. {NOTE: Replstared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE O elete TITLE ’”ﬂ‘f O change  [] Acdition
L)
e e\ Loy i /P B0 A

STREET ADDRESS STREET ADDRESS | g = A e AL
; f f!A( ke Azar

CITY-ST-21P CITY-SE-2IP ’E‘ 2 A% . :ISI :; ga&z
TLE TITLE

[ pelete [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2iP CITY-ST-2IP
me _ . O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |'_'| |j |‘_'; |‘:| 4:}3 1 "l"'.LI J E; gj
e cm-51-27 1213/ 0401 (47-—~003 %155, 110
TILE 1 Detete TITLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

TITLE O pelete TILE Change [ Addition

NAME RAVE st E‘ -
s =S s =S

TIMLE 7 pelete ME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-7IP CITY-ST-21P

11. | hereby centify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em a manaping member or manager of the
limited liability company or the receiver of trustee empowered o axacute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: ///7144/ I -G/7- T8

S8IGNATURE AND TYPED QR PRINTED NAME OF SIGNINHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE # Do Daytime Phana #




