FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1007 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ] 97 APR [ 8 PH 12; 3['
§ 203.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE » 7
' ofal.n;n?ﬂtaand Llaab:I;‘l‘s?Comrggriy DOCUMENT #[496000000399 SECRE TARY QO STATE

TALLAHASSFE FI ORIDA

ia. Principal Place of Business Address

ARBOR CAPITAIL MANAGEMENT, L.C.

1001 NORTH US HIGHWAY ONE STE 400 | 001 NORTH US HIGHWAY ONE STE
JUPITER FL 33477 JUPITER FL 33477
H above malling address Is incorrect in any way, line through incorrect information and enter correction in Block 2a. -
i 2. Princlpal Place of Business 2a. Maliling Address 3. Date Organized or Qualified | 3a. State of Formation
[~Sulte, Apt. #, elc. Sulle, Apl. ¥, olc. P4/03/1996 FL
r 4. FEI Number ‘
i I:] Applisd For
Q Thy & Stale Cily & Stale 6 S—.- (9 66 ?’élf& [] Vot Appicadte
[ i %o Cavly 5 oty &. Date of Last Report 6. Certificate of Status Desired
Tovriae R2PorT O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Raeglstered Agent
Namg

COLUCCI, ANTHONY J JR. :
: 1,001 NORTH US HIGHWAY ONE STE 400 Siree! Address (P.D. Box Number Is Not Acceptable)
L JUPITER FL 33477
Suite, Apt ¥, 916,
" ity Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
: its registared office or repisieradagent, orboth, in tha State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointiment
as ragistered agent, and accepl the obligations.
2 SIGNATURE DATE
: (Ragisterod Agem Accapling Appointmiont)  {NOTE RApgisiored Agent signature requied whon reinslaling)
10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM MCGOWAM, TAWRINCH o 1001 NORTH US HIGHWAY ONY  JUpLTme 1D,
. ﬂG,BM LOL, GHRALD I 1001 NORTH US GIGHWAY ONB  JUPITHR L
. b 3IpoD21S2al 5——6

0472397 =--01032--002
BEwRI0I, TH k203, 75

: )
X
ith s filing does pot qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that the information

11. Idohereby certity that the Information suppliga
. limited liabllity company or the racelver opfustesefnpbwarad ieexecuts this repor as required by Chapter 608, Florida Statutes; and that my name appaears in Block 10, oron an
i attachment with an address. / g

7 .

" |siGNATURE: LZ 22 iy T wichocons 4113157 <pi-wr-ono
SIGNATURE AND, [D DR PRINTEDR NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daylima Phone #

INKHQT 10 RI12.QA]



