FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000077241 01-22-2008 90117 040 ***138.75
1. Entily Name
ARBOR RIDGE, LLC
Principal Place of Business Mailing Address bt dhadiaid
1033 STATE RD 436 1033 STATE RD. #36
SUITE 12% SUITE 121
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Place of Business - No P 0. Box # 3 Mai“ng Address i ’ll”l” |” |Im IH” |I”‘ |Iw |'H’ ||”I ‘ll“ \ll‘l Hl” |‘I|‘ “l‘l\ m ‘ll‘
ite, Apt. #, sic. . Suitg, Apt. #, elc.
Sulte, Apt. 4. etc ulte. Apt. #. etc 01042008  Chg-LLG CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3276123 Not Applicabie
ae Country 2P Country 5. Certiicao of Status Desied  [J 39-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHETT VIt HtvA— Sl«.g\m M. Ly
HENBEOTA DRIV Strest Address (P.C. Box Number is Not Acceptable)
e, Ao SRM3G
' A\
T I T
Soesi v, . City FL | ZeCoce
P V.
8. The above namad entity subini nt for the purpose ol changing ils registered ollice or registered agent. or both, in the Slate of Flarida, | am familiar with, and accept
the obligations of regislg|
ATURI
SIGNATURE Signature. tyeed uffnted e | reg@ered agent and title If apphicable [NOTE Regustered Agent signature required when cgnstating) QATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
1TLE CFO O Dealete MILE O Change [ Addition
NAME GALAGHER, STEPHEN N NAME
STREETADDRESS | 1033 STATE RD 436 SUITE 121 STREFT ADDRESS
CHIY-ST-2IP CASSELBERRY, FL 32707 CITY-SI-2IP
IILE C O petele TITLE [73 change [ Addition
NAME MANDELL, ROBERT A NAME
SIREET AQDRESS | 1033 STATE RD 436 SUITE 121 STREET ADDRESS
Civy-S1-2P CASSELBERRY, FL 32707 cITy-S1-2IP
TLE P [ oelete FILE [ Change [ Aadition
NAME GREGG, CHARLES W NAME
Slittt | ADDRESS | 1033 STATE RD 436 SUITE 121 SIREELT ADDRESS -
City-51-2IP CASSELBERRY, FL 32707 CITY-S1-2IP
MM1LE VP [ Delete TIIE [ Change [ Addition
NAME CONLEY, HAMPTON P HAME
SIREEI ADORESS | 1033 STATE RD 436 SUITE 121 SIREET ADDRESS
Y. S1-2P CASSELBERRY. FL 32707 CHIY-ST- 2P
e VP ] petele TILE [JChange [ Addition
HAME SNYDER, SIMON D NAME
STREET ADDRESS | 1033 STATE RD 436 SUITE 121 STREET ADDRESS
CITY-S1- 2P CASSELBERRY, FL 32707 CIlY-S7-2IP
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP Cliy-81-2ip
11. | hereby certily that the informglio this filing doas not guality for Ihe exemplions contained in Chapter 119, Florida Statutes. & further cerlify Ihal the informatien
indicatad on this report is trualand fe andYhal my signature shall have the same legal eftect as il made under cath; that | am a managing membar or manager of the
limited liability company or theYeceilfr or trusteglempowerad (o execute this report as required by Chapier 608, Florida Stalutes.
N
SIGNATURE /“’/OY
SIGNATURE Wu OR FWF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayirne Phana §




