FILED
“2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000077241 0 01-31-2006 90026 019 ****50.00

1. Entity Nama

ARBOR RIDGE, LLC

Fon
Principal Place ol Business Mailing Addrass 2 0 0 U q 2 3 2

1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

(023 STATE ROAD 43,

Suite, Apl. #, sic. Suite, Apt, #, elc.
o 011020086 Chg-LLC CRZE083 (11/05
Suille o 0 (11/05)
City & State City & State 4. FEi Number Applied For
Crsset BerRry 201418243 Not Applcaiie
Zip Country Zip Count . . $5.00 Acditional
. fical ' na
m” é\%M IN 0(..{. 5. Certificale of Status Desirad O P Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKETT, WILLIAM A
215 N. EOLA DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
B. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in 1he State of Forida. | am tamiliar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Sigriiuae, typod of pAnted neme ol reg-stered agent and ke f apphicable. {NCTE Reg Agenl kg fequred when DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES L
e [ Delete TITLE ABRATE MA&-H 11 Lo ) Crangs B Aodilion
NAME NAME RoBERT M O
.
STREET ADDRESS STREET ADDRESS | Y\1O S KedemGitod N PARIK- DR
oimy-5i-2p av-szP | ACTRANENTE SPRINGS FL 33y
e O Detete Tme PRESIDENT Ol Chenge 2 Addilion
NAME NAME LHARLES W GREGSG P
STREET ADDRESS STREETADDRESS | 10O Ko S INGTD n PARe
CIrY-§7-2IP CITY-ST-2IP AUTpavonTE SPRINGS BL 2014
Tie 0 Detete THLE ﬁf’ O Change L] Addition
NAME NAME M\-\ﬁb“j P Con ey
STREET ADDRESS STREET ADDRESS > ATng
CITY-ST-2IP CITY-57-2IP
TILE O oelete TITLE NP [ Changs £ Acilion
NAME NAME Sinon D SAYDER
STREET ADORESS STHEET ADDRESS
CITY-51-71 CIFy-51-2 s Arwg.
TmE O Delete TMLE &FD [.J Change Er Addition
NAME NAME sTepAEN M SRURGHER
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P Sitg
Tme [ petete ME {J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e CITY-ST-7IP
11. | hereby certity that the inlormatibn syfplied with this filing does not gualify for the exempiions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and gécirate and that my/Signature shall have the same legal eflect as ii made under oath, that | am a managing member or manager of the
limited liability company or the recgfvey or trustoe empdwered lo execule this report as required by Chapter 608. Florida Statutes.
SIGNATURE: tiolot, 457-84%-8300
SIGNATURE AND TYERO ER L] COR AL REPRESENTATIVE Date DBeytme Phona #




