2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

E)OC UMENT # L02000008782

1. Eptity Name

56 ARLINGTON HOUSE, LLC

-

Principal Place of Business

141 BAY COLONY DRIVE
FORT LAUDERDALE FL 33308-2001

Maiting Address

FILED
Feb 23, 2006 08:00 AM
Secretary of State

141 BAY COLONY CRIVE
FORT LAUDERDALE FL 33308-2001

2. Principal Place of Business

3. Mailing Addrgss

L

BIENES, MICHAEL S
141 BAY COLONY DRIVE

FORT LAUDERDALE FL. 3330B-2001

Suite, Apt. #, ata. Swite, Apl. &, slc. 15t MOORE CRZE0B3 (10/05)
City & State City & State 4. FEI Number "1 |Applied For
84‘1 619944 I MNat Apph;;n:
Zip o Country Zip Counlry . . $5.00 Additiona)
5. Certiicate of Stalus Desired ] Foo Required )
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agenmt
Name

Street Addrass (P.Q. Box MNumbes is Not Acceptabis)

Cily

FL I Zip Coda

the: obligalions of registered ageat.

— . o
8. The above named entity subrmis this statemant for the pucpase of changing its registered office of registered agent, or bolh, in the State of Florida. } am tamiliar with, and acoe

SIGNATURE
Sugnatise, Typud o pried nefre OF Terpste 20 Agent and fite 1 applicable. (NOTE Rugsterad Aget sighallre refuiied when renstabug) DATE
- FIE NOWNE FEESS $50.00 ., ...
Make Check Payable to Florida Department of State
o R DueByMay1,2008
9. MANAGING MEMBERS | MANAGERS 14, ADDITIONS/CHANGES
TITLE o 3 Delete DI {7 Change QA
NAME BLENES, MICHAEL NARAL
STREET ADRRESS | 141 BAY COLONY DRIVE STREET ADDRESS OO0
D044
e RO SO E A s s
A EE et R = LIy 2 e ) e Tl e T e BT .
me e 03 Detete PIE {ICharge  [J Adse
HAME BIENES, DIANNE HAME
STAEEY ADORESS 1441 BAY COLONY DRIVE - STREET AGDRESS
HC!W'ST'W FORY LAUDERDALE FL 33308 iy -st-21°
TILE mhe TIRtE [ Change Adne
BAME NAME
STRECT AQORESS STREET ADDRESS
G- §T-21 City-ST-2e
e T peete TIRE (7 Change [ et
NAME NAME
STRCCT ADORCSS SIRCET ADORCSS
GiTY- 8- 2P CITt-51- 20
T £ pelets s O coange LT Adbin,
HAME NAME
STACET ADORESS STREET ADDRESS
EITY. 57-2IF Gy -57-2ip
Tzt 3 petete e O Change [ Adss
HpME HAME
STREET ADORESS SIAEET AQDRLSS
Giry-&T- 21 £iTY-5T- P

fimied liability company or the recewer or trustee,

CIAIATI ID‘C-W

PSY -

1. } hereby ceriy that the informatian supplied with this filing does not qualily for The exemplions contained n Sechgn 119, Fladda Statutes. T further sedify that the ihfn-m.\.an'cn
ingdicated on s report is true and accurata and that my signaiure shall have the same jegal efiect as if made under cath; that 1 am a managng member ar manager of (he
poweared to axacutd this report as requived by Chapler 608, Florida Statutes.

@% E_)-—a'?/""ﬁé

Y /-5 7/



