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2006 LIMITED LIABILITY COI\EPANY
ANNUAL REPORT

DOCUMENT # L00000012718

1. Entity Name

ARLINGTON HOMES, LLC

Principal Place of Business

4760 N PALMETTO AVE
WINTER PARK, FL 32792

Mailing Address

4760 N PALMETTO AVE
WINTER PARK, FL 32792
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Jul 13,2006 08:00 AM
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6. Name and Address of Current Registered Agent

*

GRAHAM, JESSE E SR.

GRAHAM CLARK JONES BUILDER PRATT

3690 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK, FL 32789
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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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea o prnted name of registered agent snd Utie If epphcable

{NOTE: Rug sterad Agent signature reauired wnan reinsiating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006
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9. MANAGING MEMBERS/MANAGERS
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NAME

STREET ADDRESS
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SCHAUB, FREDERIC G
4760 N PALMETTO AVE
WINTER PARK, FL 32782
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SIGNATURE:

| hereby certity that the information supplied with this filing does not qualify for the exemptions
ale and that my signajyre shall have 1
exaecute this
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ort as req
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nta:ned in Chapter 119, Florida Statutes. | further certify that the information
act as if made under oath; that | am a managing member or manager of ithe
d by Chapter 608, Florida Statutes.
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