2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L07000055745 - Secretary of State
1. Entily Name
e 05-21-2008 90205 016 ***138.75

ARROWHEAD DEVELOPERS, LLC
Principzal Piace of Business Mailing Address
310 BLOUNT STREET, SUITE 108 310 BLOUNT STREET, SUITE 108
S e HII“I“ |“ |I'|| ‘ll“ ||m ||’” |||'|||‘|’|!m |”” ‘II" ”"‘ |H||“”’||I
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address

Suite, Apt. #. elc. Suite, Apt. #, etc, 1st MOORE CR2EQ83 {10/07)}

City & Stawe City & State 4. FE| Nyhwogs qgt!/ Applied For

(OJ(D -‘04 LQO Not Applicatle
i Country o Gourtry §. Certificale 5f Status Desired O ?e%ggq lﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, SUSAN 8

3520 THOMASV]LLE ROAD Street Address (P.0, Box Numbaer is Nor Acceptable)

TALLAHASSEE FL 32309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
he: obiigations of registered agent.

SIGNATURE
B Bagr@aliatls, byped o pearnd ATe Of rog Sesad Agent and e F appEtack {NOTE Raiiloren Ayarl 5. 2l 1o a6 when 1geasling) DATE
FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
TLE MGRM O petete TELE T Change 3 Addition
HAKE OAK ACQUISITIONS, LLC NAME
SIZEET ADDRESS |P.O. BOX 3803 STREET ADGRESS
oy -s1-2Ip TALLAHASSEE FL 32315 ChY-£1-2P
HILE 3 pelete Tifik [ Change [ Addition
MAME NAVE
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-S7-2F
Hng ] Delete TiiiE [ Change 13 Addition
NAME NAVIE
SIBLET ADGAESS : T = e " STMEETACDRESS™(" © ~ —— 7 - - Rl ——
CATY-5T-21p CITY- §1-7p
e [3 Delete THLE [OJChange ] Additien
HARL HAME
SIRLET ADDRESS STREET ZDDRESS
CaTY-ST-TP Y- $i-2p
TLE T Delze TITLE [ Change 3 Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
GIY-37-2IF CiT¥-57- 21
TE O pelete TTLE [ Change [ Aoditicn
HAME NAME
STREET ADDRESS STREET ABBRESS
CITy. §T- 2P N CITY-5T-2%

11. | hereby certily that the information suppi
indicated on thig repcrt is true and pefurats
limiled liabilisy cormpany or the r

Wik tmc iting gaes not quality for the exemptions contained in Section 119, Florida Stawstes. | furthse certily that 1he information
alure shall have the same legal effect as if made under oatn: that | am a managing rmemizer or manager of the

G 10 execule this report as required by Chaprer 608, Flurida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pmn&ﬂ'ﬁlz OF siG} ).tcms MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Das Corylird Poxcr € #




