2607 LIMITED LIABILITY COMPANY FILED.
ANNUAL REPORT ‘ Apr 25,2007 08:00 AM

DOCUMENT # L99000000500 Secretary of State
1. Entity Name
ARBOR GREEN GROWERS, L.C.
Principal Place of Businass Mailing Address
3634 GAVIOTA DRIVE 3634 GAVIOTA DRIVE
RUSKIN, FL 33573 RUSKIN, FL 33573

| N - T S i 01102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS - SPACE = Tow— Fomiedta

: , - P : 59-3573169 - Not Applicable
5. Certificate of Status Desired (] gi'ggql‘:?f:;tb"a’

6. Name and Address of Current Registerad Agent

MILLER, MICHAEL L . : . .,;-: | v o
3634 GAVIOTA DRIVE . .. DO N_O,T WRITE

RUSKIN, FL 33573 s ' IN THIS SPACE

8. The above named entity submits inis statement for the purpose of changing its reglslered oﬂlce or reg;slered agent, or both, in the Stats of Florida. | am familiar with,"and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or prinied nama of registarsd agani and tiie it apphcabie. [NOTE: Ragistarad Agant signaturs sequired whan reinateling} DATE
Filing Foe is $50.00
Due by May 1, 2007 : :
9. MANAGING MEMBERS/MANAGERS | i g
hi1(13 MGRM
NAME MILLER FLORIDA HOMES, INC, ,
STREET ADDRESS | 3634 GAVIOTA DRIVE ‘ o o
erv-5t-zp | RUSKIN, FL 33573 I I
L MGRM U HI'H]:H I rEE,._:
NAME CYPRESS CREEK LAND CORP. W T L 7 ‘Hu.’Hf :i:li'l]-ﬂr—DLH 20,00

STREET ADDAESS | 3634 GAVIQTA DRIVE
CITY-$1-2P RUSKIN, FL 33573

TITLE MGRM
NAME EASTERS, GREGORY T

STREET ADORESS | 2909 STAFFORD ROAD ' o : DO NOT WRITE

CiY-sT-2IP WIMAUMA, FL 33598

NAME
STREET ADDAESS
CITY-8T1-2P

| | - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME
STREET ADDRESS

ciry-s1-a s - ] X

11. 1 hareby certify that the information supplied with this fifing §oes not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgl my sidoature shall have thg same legal effect as it made under oath; that | am a managing membar or manager of the

limited liability company or the igceiver or rustes oweral} to executa this r s required by Chapter 6808, Florida Statutes.
SIGNATURE: Y)20fo7  BI3-433-0900
P A —
SIGNATURE AND TYPED NAME OF Daaiia OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

) A CHACL L Miidek




