FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000067359 03-03-2006 90003 019 ****+50,00
1. Entity Name
ARDEN INVESTMENTS, LLC
Principal Place of Business Mailing Address ~
2365 ROLLING HILLS DRIVE 2365 ROLLING HILLS DRIVE
ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32086
e s KR AR T

Suite, Apl..#_ elc. Suite, Apl. #, etc. . 02052006 Chg-LLC CRZE083 (11/05)

City & State City & Stale 4. FEI Number . Applied For

20-3158 753 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired _ | Eg'ggq“:f:éﬁma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
DRILL, WALTER P
2365 ROLLING HILLS DRIVE \ Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086 '
S
N City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE -
Signaturs, mb" prinded name of registared agent and titte if appiceble. (NOTE: Regiztered Ageni signature reguired when reinstating} DATE
. >
Filing Fee Is $50.00 ‘ Make check payable to
Due by May 1, 2006 Flerida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ! . ADDITIONS {CHANGES
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME DRILL, WALTER P NAME .
STREET ADDRESS [ 2365 ROLLING HILLS DRIVE STREET ADIMIESS
CITY-ST. 2P ST. AUGUSTINE, FL 32088 CITY-5T-2P
ILE MGI‘?M [ Delete TITLE D9 Change [ Addition
NAME HENDRICKS, DAWN K NAME
. 2s5ol
SIREET ADGAESS | 15 PARK AVENUE NORTH streeTameess | o © . B o x s P 3200y
omy-ST-2P | ST. AUGUSTINE, FL 32084 av-srzr | Poewre VeoRA Bew, i
TITLE 2 Delete TME [ Change  [C] Acdition
NAME oo NAME .
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P . CITY-ST-2IP
TME [ etete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-BIP
TME O Delete TME ' [J Change  [J Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-i-2P . - cITY-S7-2P )
TME (2 Detete TME [ Change ] Addilion
NAME HAME
STREET ADDRESS | o STREET ADDRESS
CITY-5T-7IP . - o CiTY-31-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rpceiver opr mpowerad to execute this report as required by Chaptar 608, Florida Statutes,
SIGNATURE: v %

i S gursarassy

SIGNATURE AND WPEHOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cranytime Phone #

B 000
v -%13,5\%°§,(4* ,‘Ofﬁ )



