2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000024233 FILED
1. Entity Name
ARBOR GREENS COMMUNITY LLC zgﬂ] APR 5
=0 AM q: L2
Principal Place of Business Mailing Address TASLELCR ETARY oF STATE
126 NW. 76TH DRIVE, STE. A P.0. BOX 13416 AHASSEE. F[ gRip4
GAINESVILLE, FL 32607 GAINESVILLE, FL 32604
R e AR OO VST
173)1 NW 6TH STREET PO BOX 14506
gk % Suite, Apt. &, efc. 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
GAINESVILLE FL GAINESVILLE FL 91-2196858 Not Applicable
“32609 | ““Klachua 742604 o CHUA 5. Certfcatoof Setus Dosied ] $9-00 Addonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
BULLARD, BARRY P WESTON BAUR/ED BAUR MANAGEMENT INC.

126 N.W. 76TH DRIVE, STE. A Stree AR R 1B A COMMN P M NAGEMENT

GAINESVILLE, FL 32607
1731 NW 6TH STREET SUITE A
“Y GAINESVILLE FL | %°5%809

8. The above named entity 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 cbligations of regigigregfagent.

3.
SIGNATURE £-o 7
Signature, lyped or printed name of regisiered agent and titie  applicable. (NOTE: Registered Agen| sigraturs required when reinstating) DATE n
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES i
TITLE MGR O Delete TmE [Ql:l:ange [ Adgition
HAME RUTENBERG, BARRY B NAME -
STREET ADDRESS | 2820 N.W, 31ST TERRACE STREETADDRESS | S K1 & MWD ) 1vwl S+
oTy-5T-ZP | GAINESVILLE, FL 32605 CiTY-51-2P Geanes v il e, PL 32652
TITLE MGR O oetete TITLE ” [ Change  [J Aodition
et s | 9304 5. 2ND PLACE — 40009851 3204
v 4411 M7= Nd3--1 & ol
om-s5-7p | GAINESVILLE, FL 32608 rv-s1-2° Ua/11/07--01042--018 #+50,00
THLE O Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that 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 lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

252-373"
SIGNATURE: (g— & (QFQ—_—E_’ EA@-F\'I 3, RJ‘“@»« bo"Q ‘3/13'/&'7 ¥Ybé x 10 1

SIGNATURE AND TYPED OR %lNTED NAME OF MA " ¥ , DR AUTHORIZED REPRESENTATIVE s Daylime Phone #




