2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031202

1. Entity Name
ARLINGTON RIDGE LLC

Principal Place of Business

11300 FOURTH STREET NORTH SUITE 200
ST. PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH SUITE 200
ST. PETERSBURG, FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90225 040 ****50.00

A A

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ 677 Applied Fo
APPLIED (?R 2305 Not Applic
Zip- Country Zp Country 5. Certificate of Status Desired &1 $5'00 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FELICE, DAVIDM

11300 FOURTH STREET NORTH SUITE 200

ST. PETERSBURG, FL 33716

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titke if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

[

" ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ oelets TILE [ change [ Add
NAME COMMUNITY INVESTMENT CORPORATION NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH SUITE 200 STREET ADDRESS
CIvy-ST-2IP ST. PETERSBURG, FL. 33716 CITY-51-2P
THLE £ Detete TINE {J Change ] Add
KAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP ‘
TME ~ N - - - I pelets TITLE o7 [ Change (] Add
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalete TITLE [ change [ Adg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2P
TITLE [ Delete TILE (3 change [ Add
NAME NAME
* STREET ADDRESS . STREET ADORESS
omy-gr-zp . . CITY-§1-2IP '
" TIMLE E Opeete . _J e [JChange [ Add
lNAMEWA o . —7.“'; e B _ _ o R NAME
STREET ADORESS: | ' T STREET ADDRESS
CITY-ST-21P CITY-3T-21P

11. thereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Communi Invgstment Corporattén
SIGNATURE: BY* Z13-~0y 727-5729~SCa9—
SIGNATURE AND TYPED OWERMTED N{\ME @NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #

David M. Felice, Vice President



