2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 8:00 am

DOCUMENT #.L07000065302 ecretary of State
1. Entity Name 0. sk k¢ 3k
ARBORS MANAGEMENT GUARANTEE, LLC 04-29-2008 90026 046 ™138.75
Principal Place of Business Mailing Address
17600 NE 10TH AVENUE 17600 NE 10TH AVENUE bUU31395
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162 , -
S P S RN IR RIRRTED
Sulte. Apt. #, ete. Sulte, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State :FEE Numbﬁkb O_“‘(’gl Applied For
— Not Applicable
Zip Country Zip Country i ! ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é_é)w_eéYGpRREEGSgRCYRJEEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and titke if appicable. {NOTE: Registered Agent signatura requited when reinstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.78 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Delete TITLE [J Change (] Addition
NAME GROCSS, YESHAYA NAME
STREETADDAESS | 17600 NE 10TH AVENUE STREET ADDRESS
CIvY-ST-2IP NORTH MIAMI BEACH, FL 33162 Ciry-57-2p
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -§1-2IP
TITRE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TILE O pelete TmE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TLE O Delete TITLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d acourhite andthat my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited lability company or, receiyérdr trugiée empowered to execute this report as required by Chapter 608, Florida 7utes.

SIGNATURE: /L{ b L/‘/9\‘7//"’/ -

SIGNATURE Ald TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r Data !

Phone ¥




