2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L01000013022

1. Entity Name

ARLINGTON-CLERMONT INVESTMENTS, L.L.C.

04-20-2004 90189 015 ****50.00

Principal Place ¢f Business

548 US HIGHWAY 27, STEC
CLERMONT, FL 34711

Mailing Address

548 US HIGHWAY 27, STE L
CLERMONT, FL 3471

2. Principal Place of Business 3. Mailing Address

G AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

HESSBURG, DANIEL
906 JAN MAR CT
SUITEE o
CLERMONT, FL 34711. . 7%

04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3731678 Not Applicable
aip Country P Country 5. Cerlificate of Status Desired O $5.00 Additionas
Fee Reguired
= ‘62"Name and Address of Clrrent Reglstersg-Agent i 7-Name and Address of New Registered Agent |
Name

oD

Strest Address (P.O. Box Number is Not Acceptable)
5 é( f /‘/nu)y & 7
7/

J"-(!/:"E‘ CI

=
Y o n T

L]

FL | Zm;%m&? 2,/

the obligations of‘regjstered agent.

SIGNATURE

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

Signature, yped ar printed name of registered ageat and titlz if appiicable

{NOTE: Registered Agent signature reguired when reinstating

DATE

Filing Fee is $50.00-
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAG\NG MEMBERS /MANAGERS

9. 10. ADDITIONS /CHANGES

TIILE MGRM ] [ Delete TILE T Crange [ Addition

NAME HESSBURG, DANIEL IVAME . i

STREET ADDRESS | D06 JAN MAR CT#E STREETADDRESS | £33/ & o/ S /'/""-)7 D7 SwireE o

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P Otertpmr o e ! S¥7//7

TILE [ belete TITLE ’ [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-21P

TTLE I Delete TITLE [ Change [ Addition
S NAME =SSR SRS e e + T s S B . B A s JEESES P! S —

STREET ADDRESS STREET ADDIRESS

CITY-ST-21P CHy-ST-2IP

TITLE '] Delele TILE [ Change  [J Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2F

TITLE [ Delete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CTY-S7-21P

TITLE 1 pelete TITLE O Change  [07 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2FP

limited liability companylor the recgiver or

SIGNATUREf?Z /

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report s true and accurate and thal my Signature shall have the same legal effect as if made urder oath: that | am a managing member or manager of the
trustee empowerad to exacute this report as required by Chapter 608, Forida Statutes.

4’ Do T /éésse«/w_

‘/// jA o 3503 FFASEY

SIGNATURE AND TYPED ol}ﬁn’h-ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Date Daytime Prane #




