2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ . May 02, 2005 8:00 am

DOCUMENT # L04000049433 Secretary of State
. Entity Name 04-12-2005 90010 024 ****50.00
ARBOR RIDGE DEVELOPMENT, LLC
Principal Piacg of Business - Mailing Address
PC BOX 410558 PO BOX 410558 :
MELBOURNE FL'32841 ~ " ° ° = . .~ " MELBOURNE FL 32841 S L SRS
% Priocipal Place of Business * Mai“ng Addvess ‘ﬂl"l Hlﬁm” llm |Im llm ||Wm Im || mll mlllmllﬂ
Suits, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
20-1%0 811 { Nol Applicable
Zp Country Zip Counry i . $5.00 aadltional
5. Cestificate of Status Dasired O Feo Requied
6. Nams and Address of Current Aegt Agent 7. Names and Addrese of Now Registared Agent
. Name '
""LARKIN; DAVID G" . - : =
FALLACE &"L'AHK|N, LC Street Address {P.0. Box Mumber is Mot Acceptable)
1900 S HICKORY ST, STE A
MELBOURNE FL 32901
City FLLZp Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha ebligations of ragistarad agemt. -~ | e
. b
SIGNATURE __ !
' Signaure, yped o pumed nome of spent and tae d DATE
9. MANAGIN(; MEMBERSIRMNAGERS ADDITIONS{ CHANGES
ME  |MGRM ST B T [ Change (] Addition
NAME HALEY, JOHN i HAME , .
STREET ADORESS | 801 GLEN ABBEY waY =™ sieeTagoress | S Slassic Court
ory-s-2F  |MELBOURNE FL 32841 ++ ° CITY-S1. 7P Welbourne  FL 32940
Tme MGRM P O Delz me O changs [ Addiion
NAME ADAMSE, JIM MAME
STREET ADDRESS | 126 43RD AVE SW . STREET ADDRESS
ory-st-zP  VERO BEACH FL 32968 CHY-ST-2P
TILE O Detete Tne [ Change [ Andition
NAME RAME
STREETADORESS | . L _SIREETADDRESS | . )
CIY-ST-TiP ’ CUY-S1- 2P -
ME - : = - - 3 Detess WRE == —f - - = - —— - [ Ctangs [ Adddion
NAME NAME
SIREET ADDAESS STREET ADDRESS
tHY-5I- 2P CHY-ST-Bf
e O peler THE O change [ Andition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP - ciY-SI- 7P
e O Detete TLE ’ Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITf-5i-21P OTY-5T-2P
11. I heraby certify that the mformation supplied with this filing does not quality for the axemption stated in Section 119.07(3)i}, Florida Siatutes. | further cartify that the information
indicated on this report is tue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustes empowered to execula this tepor as required by Chapler 608, Florida Statules,
IGNATURE: : '
S l'!amnun{mn}vvsn OR BRINTED NAME OF SIGHING @m R, OR REPRESENTATIVE Dite Davirra Phoea 4
\




