FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # 106000062732 04-16-2007 90350 037 ****50.00
1. Entity Name
ARBOR FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address B “ “ 37 1 d ﬂ
S206-5-FLORIBA-AVE— -5500-5-FEORIBA-AVE—
=+ 3oy Ddogis DA 1+ 204 DoRjs D
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
= JGE A DO A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
2n-51 10 320 S/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?g'geoq “:‘r’:;“"“a'
___ .6, Neme and Address of Current Registered Agent _ 7. Name and Address ot New Reglstered Agent
P Name
HUFFOKENRETH /7 moth L be&‘]‘
L 3500-5-FEORIBAANVE— 30 ‘( o I&" S Street Addrass (P.O. Box Number is Not Acceptable)
-1—.—
| axeranD-Fsases  Lakelmndd y FL 33413
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of piinted name ¢f registered agent anc tite if appicable. (NOTE: Registerad Agent signaiure raguired whan rainstating) 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 MGRM O Delete TITLE O Change [ Addition
MAME LAMBERT, MICHELLE HAME
STREET ADDRESS | 304 DORIS DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 GITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIME [ etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-21P
TITLE 3 Delete TIME Oichange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TITLE O velete TIMLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited hability company or tw empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j‘ /

TURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #




