2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT(AR) Apr 19,2004 8:00 am

DOCUMENT # L00000012716 ecretary of State
- Eily Mame 04-19-2004 90039 031 ****50.00
HOMES BY ARLINGTON, LLC '
Frincipal Place of Business Mailing Address
A760 N PALMETTO AVE 4760 N PALMETTO AVE 4 q Yy fuwv
WINTER PARK FL 32782 WINTER PARK FL 32792
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
‘ : 59-3680810 Not Applicable
2 Country ap Country 5. Cenificate of Status Desired ] gese gg}aﬁ:{;"ma]
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

Name A

- I

gmnﬁm JCE%%E(%SEES BUILDER PRATT Street Address (P.d. Box Number is Not Acceptabia)

369 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK FL 32789

City FL l Zip Code

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

SIGNATURE .t wioe = ' o oo ~ -
L Signature, typed or pnrled name cr regrs(e:ed agent and oile app' {NOTE: Registercd Agent signature tequired wnen remstating) DATE
g T EEEL U B - T N
& el R &
¥ ToEe e w
BTk £r -,
8. AT 1 TMANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME P e sr e ~ [ Delete e [ Change [T Additien
NAME SCHAUB FREDERIC G i T NAME
STREET ADDRESS 14760 PALMETTO AVE STREET ADDRESS
CIry-st-217 WINTER PARK FL 32792 CIY-ST-7IP e
THLE O Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5$7-2IP
TME [J celete TITLE [JcChange (] Addition
HAME™ == e i e e e s e - e o e CNAME_. - P, e e e
STREET ADDRESS STREET ADDRESS
GIiTY-ST-2IP CITY-§T-7IP
me ’ 3 Deleta TME [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2i9 CITY-S1-2IP
THLE 1 celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-S7-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

11. !'hereby certify that the information supplied with this filing does not gualify for 4
indicated on this repori is true and rate and that my signature ghall have t

iirnited liahility company or th Biver or trus?wered to ghécute 17n as required by Chapter 608, Florida Statutes.
> 4‘/4’&% #7/?//://
SIGNATURE;:% /u <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBE‘( IIANA.GER OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the




