" FILED

2008 LIMITED LIABILITY COMPANY A ;’cf.é't’azrg,ﬂffss:g?tg "

DOCUMENT # L05000064393 04-24-2008 90012 008 ***138.75

1. Entity Name

ARBOR HEIGHTS, LLC

Principal Place of Business Mailing Address ’ 6 0 ﬂ 2 7 7 8 9

6060 WEST 215T COURT 6060 WEST 2157 COURT
UNIT 606 UNIT 606 ‘ C
HIALEAH, FL 33016 HIALEAH, FL 33016
B IHGE AR DEA A ERRR A
P.O. Box 1602%0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Hialeah, FL 20-3083627 Not Applicable
_Zip . N Country 13 gli 6 ) DC;cg;try 5. Certific_alg of Status Pesired - E:L _gese‘gglﬁfed;i‘?"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sireet Address (P.O. Box Number is Not Acceplabie)
WESTON, FL 33331

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils 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 of printed name of registered agent and title if apphcabla (NOTE: Regrstered Agent signature required when renstaling) DATE

FILE NOWIII FEE IS $138.75 : + Make check payable to
After May 1, 2008 Foo will be $538.75 )

Florida Department of Stata &
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CRO [ Getete TITLE [0 change [ Addilion
NAME GLASSRATNER ADVISORY & CAPITAL GROUP LLC NAME
STREETADDRESS | 110 E. BROWARD BLVD., SUITE 660 STREET ADDAESS
GITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-21P
TILE O nelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITy-ST- 7P
TINE — [T Detete TITLE- - ] Change  —[T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$1- 2P
TE 3 Delets TITLE [ change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIF CITY-5T-2IP
TITLE O pelete TMLE O Change [ Aodition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TMLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 member or manager of the
limited tability company or the receiver or rusiee empowered [0 execute this report as required by Chapter B08. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




