FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000013022 T E A 04-18-2005 90073 005 ****50.00

1. Entity Name

ARLINGTON-CLERMONT INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address 2 0 “ 3 4 B 4 B

548 US HIGHWAY 27, STE C 548 US HIGHWAY 27, STE C
CLERMONT, FL 34711 CLERMONT, FL 34711
AR O A AT
ALY wS Sy DT | SYE 4S Sy 27
n 7 " 7
j:sun ' p:;—ii S“'S: e "/#f.-';; 03042005  Chg-LLC CR2E083 {10/03)
City & State Ci State 4. FE) Number Applied For
V) ancver, Fl— J N nieven e 59-3731678 Not Appiicabie
‘Zisp 9/7 /J’ COU(T{S ﬂ% ’/7/ e Coumg S 5, Certificate of Status Desired O gi'ggqu‘ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESSBURG, DANIEL
548 US HWY 27 Street Address (P.0. Box Number is Not Acceptable)
SUITEC
CLERMONTA--34741
Mimneoen  FC 3y7/5 Ciy FL IZipCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and tide if applicable. {NCTE: Registerad Agent signamre roquired whén renstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelete TITLE Q/ Change [ Addition
NAME HESSBURG, DANIEL NAME
STREET ADDRESS | 548 US HWY 27 STE C STREET ADDRESS
err-s-zP | CLERMONT, FL 34741 OV -57-2)  NNEDLA [t 3V S
TITLE [ pelete THLE 4 [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T pelete TITE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-sT-2P .
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CY-5T-2P
TITLE 3 Delete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZP
TIME [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-sT-2F

11. I hereby cerlify that the information supplied with this fijng does not qualify tor the exemption slated in Section 11¢.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and afcurate antl that ny signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receifter o rugtee emppwered to executs this report as required by Chapter 608, Florida Statutes.

Nanel S Hese 35> /87,

OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

SIGNATURE: -

ey

SIGNATURE AND wva’bn PRINTED NAME O 1“




