2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071369

1. Entity Name

ARBOR WOODS INVESTMENTS, LLC

Principal Place of Business

645 CLASSIC CT
MELBOURNE, FL 32940

Mailing Address

PO BOX 410558
MELBOURNE, FL 32941

2. Prlnmpal Place of Busnness

10 K704

110

3. Mailing Address

Sond Ave *

Suite, Apl. #, et

Suite, Apt. #, elc,

FILED
Feb 23, 2006 8:

00 am

Secretary of State

02-23-2006 90228 030 ****50.00

UUJUVUJUUT A

(TR R

S(‘e Z C 2-_ 02182006 Chg-LLC CRZ2EQ083 {11/05)
City & St le City & State 4. FEI Number Applied For
e (eath \/?,({) Dealn L 81-0660658 Not Applicabie
Zip Country * C"“”‘W ” ; $5.00 Additional
&C} LC’ (_9 17 ‘ (A &W wq L?L? i Cer" 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name

LARKIN, DAVID G

FALLACE & LARKIN, L.C.

1900 8. HICKORY STREET, STE. A
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

FL |*

ip Code

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

the obligations of registered agent.

SIGNATURE

Signa-ure, typad o prinied narha of registered agent and tide il applicable

(NOTE: Registered Agenl signature required when reinsiating)

Filln Fee I5'$50.00
Due y May t, 2006

9. . ] MANAGING MEMBERS/MANAGERS 19. ADDITIONS [CHANGES

TmE MGRM . [ Detste TIMLE [O-Change (T Addition
NAME HALEY, JOHN NAME :
STREET ADDRESS | 922 BALMORAL WAY STAEET ADDRESS

Civy-S1-21P MELBOURNE, FL 32940 CITY-8T-2IP

THLE MGRM 0] Delete THLE Q’cnange [ addition
HAME ADAMS, JIM NAME

STREET ADDRESS | 126 43RD AVENUE SW STREET ADDRESS. ([P y (D) 82nd Pm-e_ S\ezoz

omv-st-ze | VERO BEACH, FL 32968 s IVED oy (i & =2ails \

TIILE [ Deteze T NG EN 3 Change mdmun
- WAE L oathen

STHEET ADORESS STREETADDRESS | \ &\ %Z—“di’hu P

CiY-§1-2P oity-s1-28 Ve \2rr ro ﬁ% gp Gl

TILE (] pelete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaY-§7-71P

IME ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CiTY-S1-2IP

TTLE L _. [ Deletz TALE O Change [ Addition
NAME - e -1 NAME sttt -
smznmnas_ss . STAEET ADDRESS s —
CITy-§T-2F - | .. GITY-ST-2P -

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ['furthér certify that theé information
.e- accurate and that my signature shall haveshe sarme legal effect as if made under oath; thai | 2m a managing member or manager of the

indicated on this report is true
. imited liability company of the

eiver o rustee empowered Lo execulg thy

eport as required hy Chapter 608, Fiorida Statutes.

Date

Daytime Phone #




