2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT W06 JUN -5 iy g |,

DOCUMENT # L04000090988

1. Enlity Namea

ARDEN PARK VENTURES, LLC

Principal Place of Business Mailing Adcress ]/\/
2600 MAITLAND CENTER PXWY

SUITE 200
MAITLAND. FL 32751

loo0 ABERNATHY Rp
Suite, Apl. #, elc. Suite, Apl. #, elc.
06022006 Chg-LLC CR2E083 {11/05
Suste [ A00 9 (/o5
City & State City & Stais 4. FEl Number Applied For
ATLANTA | OA 62-0880780 Not Applicabla
Zip Country Caunlry . . $5.00 Additionat
. j‘o 53 g u SA 5. Certificate of Status Desired O Fee Roquired
6. Nama and Addross of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name

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

TALLAHASSEE, FL. 32301-2525

City FL I Zip Code

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

SIGNATURE
Signaturs, ypad o prinled name of segislered agenl snd Utle f applicabis, {NQTE: Repistered Apen: 4ignalure requirad whan reinstagng) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDIFIONS/CHANGES
TILE MGRM O Delete TITLE [j Change [ Acdition
NAME BEAZER HOMES CORP NAME
STREETADORESS | 2600 MAITLAND CENTER PKWY, STGE 200 STREET ADORESS '
Criy-57-2p MAITLAND, FL 32751 CITY-§T-21F lePRALE
T O oelete TRLE O crange ] Addition
NAME RAME
STREET ADORESS STREET ADCRESS
CIIY-5T- 2P CITY-5T- 2P
WILE 3 pekete TME {Jchange [ Agition
NAME HAME
STREET ADDRESS | STREET ADORESS
CITv-51-71F CIVY-81-21P
HRE ] Delete WE . [Qchange [T addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 719 CITY-$1-21F
TILE O detete e ] Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Cirt-S1-21p CITY-S1-2P
TITLE O peiete TLE [ Ctange [ Addilion
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-SI-2p CITY-S1-2P

11, 1 hareby cartily that the information supplied wilh this filing does nat qualify for the exemptions comained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurale and thal my signature shall have tha sama tagal effect as if made under ¢atn; thal | am a managing mamber or manager of tha
limitad liabitity company or the receiver or jrustes empowered 1o exacuts this raport as required by Chapter 608, Floriga Statules.

EMNZER MES T C.lLoweLs BaLe
SIGNATURE BU O Se. Vicg p‘t’lDEUﬂ Cp 07 O(' 770-83?‘3700

L I SIGNATURE ANd TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENT Daytima Phone #
L)




