2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000031202

1. Entity Name

ARLINGTON RIDGE LLC

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90020 023 ****55 .00

Principat Place of Businass

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

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04102008 Chg-LLC CR2E083 (11/05)
City & State + City & State 4. FEI Number Applied For
- 56-2305677 ) Not Applicabte
&e . Country Zp Coutry 5. Certficate of Status Desired R’ $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

- - ——— l ——_

Streat Address (P.O. Box Number is Not Acceplable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwre. typed or printect nema of regiziored agent and e il applicable. {NQTE: Registered Agert signature required when rainstatingh DATE
Flling Fee is $50.00 Lo Make check payable to L
Due by May 1, 2006 ~:7." Florida Departmant of State -
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM Xvekets TLE MaR L ' P change {3 Addtion
NAE BLAIR COMMUNITIES, INC. NAME Biar Comwunrtigs, TnC . 200
STREET ADDRESS | 11300 FOURTH STREET NORTH SUITE 200 sweET A00ress | 1 gD Foorth Streak Alorth, Soite
EIY-531-2P ST. PETERSBURG, FL 33716 CITY-ST-7IF &m‘%’ﬁ_ﬂ
THE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2p CITY-57-2P
TME 3 pelets TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O selete MLE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CAV-ST-2P GITY-§7-2P
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-SF-2P -§ cimy.st.20 . Ce e
TME O oelete TLE .. [DChange . [ Addition
| nane NAME ' -
STREET ADIRESS N N STREET ADDRESS
CITY-§1-2° CITY-ST-7IP - .

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if mada under sath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\TURE




