2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000018400

1. Entity Name

ARLINGTON MORTGAGE GROUP, LLC

Principal Ptace of Business

701 5. 2157 AVE.

Mailing Address

701 S, 215T AVE.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90032 048 ****55.00

guugove

‘
.

SUITE 1 SUITE ;
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US
T S CHEA L MO ARG
Suite, ApL. #, elc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEI Number Applied For
77-0598423 Not Applicable
a Country Zip Country §, Cenificate of Status Desired ﬁ Eese'gg] 3‘::;““3'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAZAR, CORNEL
4340 SW 73 TERRACE
DAVIE, FL 33314

YiraorT e

[ ALV AN

Street Addrass (P.O. Box Number is Not Acceptable)

200 e SY— Ave.

City

DAl BHLAH

FL , Zipg.)%gOOJA

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

the obligations of gﬂgl_ew_d__g:em .
X Vind —2—
SIGNATURE /

Signatdfle, Iyped or printed name of regrstered agent and Wie if applicable.

(NOTE: Registared Agent Sigrature requirad when feingtating)

CATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS {CHANGES

TMLE MGRM ngmg TITLE [Jchange [ Agditicn
NAME LAZAR, CORNEL NAME

STREET ADORESS | 4340 SW 73 TERRACE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33314 CTY-5T-2P

TITLE MGRM O pelete TINE [JChange [ Addition
HAME ZIVKU, TIMOTEIE NAME

STREET ADDRESS | 200 SE 5TH AVE. STREET ADDRESS

CIFy-57-2IP DANIA BEACH, FL. 33004 CITY-ST-2IP

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-ZIP

e [ elete TILE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIY-sI-ap

TIHLE O pelete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaTY-ST-7P

TILE £ petete TMLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS §IREET ADDRESS

CITY-ST-2IP CiTy-S1-21P

11. | heraby certify that the information supplied with this tiling does not quality for the exemplions contained in Chapler 119, Florida Slatutes. | further certily that the information
ingicaled on this report is rue and accurale and that my signatura shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

-

. —
SIGNATURE: X/ M’“"/t' 7;:}-—’———-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayume Fhone #




