2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

Secretary of State

DOCUMENT # L04000086092
1. Entity Name 03-10-2005 90035 038 ****55.00
SPALTON ARBOR SERVICES, LLC
Principal Place of Business Mailing Address
8859 SW 7TH STREET 8859 SW 7TH STREET cyulvou:z
BOCA RATON, FL 33433 BOCA RATON, FL 33433 X
S v HllﬂlﬂlilllllllﬂllllﬂllllllIIIIIIIIIIlIIlIIIHIIIllIIII\IIlIIIHIIlIIl
Suite, Apt. #, etc. Suite, Apt. #, efc. 02022005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
5 = H O (.D l ()] l Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?esegeoqag’dmnal
6. Nama and Address of Cument Registared Agernt 7. Nsme and Address of New Registered Agent
Name
“["SPALTON, DONALD Ry — - - e T e = = - .-t - .
8859 SW 7TH STREET- Streat Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33433
City FL i Zip Code

8. The above named entity submits this staternent 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 :
Signature, typed or printed nama of registerad agent and titke if applicable. {NCTE: Ragistarac Agant sigratur reguired when reinstating) DATE
Fiting Fee is $50.00 Makes check payable to
..~ Due by May 1, 2005 Florida Department of Stato
5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - [ Detete TITLE [ Change [ Addition
NAME SPALTON, DONALD R NAME :
STREET ADDRESS | 8858 SW 7TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP
THE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tY-$1-2P
TRLE 1 petste TILE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CifY-57-2P - T - cArY-ST-1p _— = = - - e
e 3 Defete TE [l crange [ Accition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE [ Detete TmE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P iTY-$T-2P
e O Defete TmE O change [ Addition
HAME HAME - - -
STREET ADDRESS N STREET ADDRESS
Y- ST- 2P Y- sT-2P

11. | hereby certify that the lnfotrnaﬂon supplied with t’nls fiting does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢ated 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 mémber or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

70.«/ SDA/%M/

—

SIGNATURE:

22 cg o5 %’e%/a /3D

SIINATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, WANAGER, ORt AUTHORZED

REPRESENTATIVE Daytime Phong #




