FILED
"2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000077241 s 01-29-2007 90138 015 ****50.00

1. Entity Name
ARBOR RIDGE, LLC

Principal Place of Business Mailing Address B “ “ 097 5 3

1105 KENSINGTON PARK DRIVE 1033 STATE RD. #36

ALTAMONTE SPRINGS, FL 32701 SUITE 121
CASSELBERRY, FL 32707

{023 STATE RoMD U6

Suite, Apt. #, atc. ] D—l Suite, Apl. #, eiC. 01042007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For |
CASSELBERR N EL ‘ 20-3276123 Not Appiicatia

Zip Country Zip Country . - 35.00 Additional

5.):-! o1 S € W NOLE 5, Cerlificale of Status Desired O Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BECKETT, WILLIAM A

215 N. EOLA DRIVE Em Street Address (P.G Box Number is Not Acceplable)
ORLANDO, FL 32801 NQED

A
\l‘w 23 Zﬁﬂﬁ City FL l Zip Code

8. The above namad entity submits this statement for the purpoese of changing its registerad office or registerad agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure. typed or printed name ol regisiered agent and tile if applicable. {NOTE" Registared Agent signature requuired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE CFO [ Delete TIMLE PTCrange [ Adition
NAME GALAGHER, STEPHEN N NAME 1233 STRTC RoAD 424 Stite
STREET ADDRESS | 1105 KENSINGTIN PARK DR STREET ADDRESS S =
erv-sT-2e | ALTAMONTE SPRINGS, FL 32714 G- S1-21 (s ﬂffcﬁ&# & 29707 124
TMLE c 3 Deiele TMLE [Emhange [ Addition
NAME MANDELL, ROBERT A NAME
STREETADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 ciry-§1-21p
TITLE P O petete TNLE )Z’C'ﬁange (7] Addition
NAME GREGG, CHARLES W NAME
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 Ciry-st-2ip
TTLE VP O Delete TLE HAThange [ Addilion
NAME CONLEY, HAMPTON P NAME
SIREET ADDRESS [ 1105 KENSINGTON PARK DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY -ST-2IP
TITLE VP (7 Delete TITLE AThange [ Adiilion
NAME SNYDER, SIMON D NAME \/
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
iy -ST-21P ALTAMONTE SPRINGS, FL 32714 CITY -5T-2IP
TITLE [ pelete TNLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

this filing g@és not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that myaf§nature shall have the same legal effect as if made under oath; thal [ am a managing member or manager of the
sapiowered to execulea this report as required by Chapter 608, Florida Statules.

11. | hereby certify that the information sybptied wil

SIGNATURE: Ho71-33i - 3390

/
BIGNATURE AND TYPER-OR th@@r sn%mc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong »




