FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000090988 - 04-29-2005 90045 026 ****50.00

1. Entity Name

ARDEN PARK VENTURES, LLC

Principal Place of Business Mailing Address
215 N WESTMONFEDRIVE 2H-N-WESTMONTEDBRIVE
ALTAMONTESPRINGS - H—32714 ALFAMONTE SPRINGS 32714
oo ced | 2t00 Maitand Cendan Puy
Suite, Apt. #, efc. Suite, Apt. #, etc.
2, i 04132005 Chg-LLC CR2E083 (10/03
Suife 200 Swile Qoo 9 (10/63)
City & State . City & State . 4. FE| Number Applied For
Moitand , Florida Lorida Not Appéicable
Zip Country Zip Couniry " X $5 00 Additionat
5. Certificate of Status Desired O - "
322751 ORANGE, 23751} DOrRAM qE Fee Required
6. Name and Address ‘of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Codo

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 obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle ¥ applicable. {NOTE: Registered Agen signature required when remalating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS / CHAYGES
T ’ O deiele T MGRM  [SoLE TRRTE E'E'é) O3 change & Adsiion
NawE NAME BEAZER Homes Corp.
STREET ADDRESS STREET ADDRESS | 2600 MATHAMA Cauten Suite oo
CITY-ST-ZP orvstze | MsTHLARD,, Florida 337S!
TImE 1 pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P ' CITY-57-21P
TME O delete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CHY-ST-7IP
TTLE O oelete TIME O charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2P
TITLE [ oelete TMLE O Change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hareby certify that the information glpplie
indicated on this report is true and Accurat
limited liability company or the recgiver or

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this repor as required by Chapter 603, Florida Statute

SIGNATURE: Pete SraniL ‘//""4/ 02-335-4/

SIGNATURE AND TYPED tyPRINT’D NAME bF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting: Phone #




