2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000008782

1. Entity Name

56 ARLINGTON HOUSE, LLC

Principal Place of Business

141 BAY COLONY DRIVE
FORT LAUDERDALE FL 33308-2001

Mailing Address
141 BAY COLONY BRIVE

- FORT LAUDERDALE FL 33308-2001

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc. .

MK

FILED

Feb 25, 2004 08:00 AM
Secretary of State

L

il

LN

Suite, ApL. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Applied For
84-1619944 Not Apphcable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of

Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BIENES, MICHAEL §
141 BAY COLONY DRIVE

FORT LAUDERDALE FL 33308-2001

MName

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE S— .
Sgnature, yped or prinlad name ol registered agem ang atig if applicable. (NOTE Resgisierod Agent signature required whan ransating) DAT‘E -
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable 1o Florida Bepartment of State
- Due By May 1,2004 e
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS /CHANGES .
TME ] O Detete TITE [ change [ Addition
NAME BLENES, MICHAEL NAME LOOODO0sE280
STREET ADCRESS {141 BAY COLONY DRIVE STREET ADDRESS g 26 -B0008 - 1333’ 50.00
oav-sT-2F  {FORT LAUDERDALE FL 33308 CITY-ST-2P
TTLE D [ pelete TLE { Change [ Addilion
NAME BIENES, DIANNE NAME
STREET ADDRESS | 141 BAY COLONY DRIVE STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL 33308 - GIvY-S5- 2P )
TIME O oelee TTLE I change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDBESS
CFTY-ST-2P CITY-ST-20P
e [ Delete THILE DO change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST AP CITY-57-21P
WILE O oelete THlE {1 cChange [ Addion
HAME MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
RILE [ pelete TITLE Tichange [T Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S3-2iP

11. | nereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
himited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

020404 Y-y U~ 7Y

SIGNATURE:

ety £ e S

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

Date Davtirne Phone #




