2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000008782 Mar 29, 2007 08:00 AM
1. Enily Name Secretary of State
56 ARLINGTON HOUSE, LLC
Principal Piaco of Business Mailing Address
141 BAY COLONY DRIVE 141 BAY COLONY DRIVE '
N OAmRRN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Abl. #, clc, Suile, Apt. # ole. 1st MOORE CR2E083 (10/08)
City & Slalo Cily & State 4. FEI Number Applied For
84-1619944 Nol Applicabto
ap Country Zip Couniry 5. Cerlficate of Status Desirod O Eg'gg]lﬁfg'o"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglsterad Agent
Nama
1BLE'|NBEPS.\,/ %ISLHoAﬁb %RIVE Street Address (P.O Box Number s Not Accoplable)
FORT LAUDERDALE FL 33308-2001
City FL Zip Code

8. Tho above named enlity submits this slatoment for the purpose of changing its registored office of regisiered agenl. or both, in the State of Florida. | am lamiliar wilh, and accaop!
the obligations of regislored agent.

SIGNATURE
Signature, lyped of printea name of rag slared agent and hiie # apphcable {NOTE. Registerad Agen! sggnature required when renslaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 !
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
iy D [ Delele i [ change  [3 Addilion
HAME BLENES, MICHAEL NAME
SIREETADDRESS | 141 BAY COLONY DRIVE SIRELYADDRISS
Clry-st-21p FORT LAUDERDALE FL 33308 City-s1-2p
e D O Detete . LOGOONEsEa5E O change £ Addinon
NAME BIENES, DIANNE ) NAME D4 A0S0 T-580019-085 50, 00
STREET ADDRESS § 141 BAY COLONY DRIVE STREET ADDRESS
CITY-SI-2IP FORT LAUDERDALE FL 33308 Cly-s1-2
ML [ pelete T [ change [ Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-S1-2IP CITY-§1-21P
1TLE [ oeleta i [C} change  [C] Addilien
NAME NAME
SIREET ADDRI S5 SIREET ADDRESS
cry- sT-2IP CITY-SI-2IP
IITE [ cetele TITLE. ’ [Jchange [ Addibon
NAME | WA
SIREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-SI-7P
. O patete TImF [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CiTY-ST-2P

11. | hereby corlify that the infermation supplied wilh this filing does not qualiy for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify thal the information
indicalod on this roport is Irue and accurale and that my signature shall have the samo legal effect as if made under oath: thal | am a managing member or manager of iha
limited liabilty company or the receiver gf truslee pinpowered 1o execulc this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: Z2) ‘ 3-~Qf-07 ikt b Vi WA

SIGNATURE'AND TYPED OR PRINTED NA’IE\E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFEEEEN'IATNE Date Dayume Phana #




