2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #L02000031202

1. Entity Name
ARLINGTON RIDGE LLC

ecretary of State

04-20-2007 90028 036 ****55.00

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 - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, eic. Suite, Apt. #, stc.

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

04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
56-2305677 Not Applicable
Ze Country Zip Country 5. Certilicale of Status Desired $5.00 Acdtional
.. Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

BLATR COMMUNITIES, INC.

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

11300 4th St. N., Suite 200

City

FL | *55%16

St. Petersburg

menmwm-mwmnw,

8. The above named antity gjibmits this statermsmt for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
I the obligatio jstol
! David M. Felj
“SIGNATURE elice Anij 8/07

{NOTE: Regisiered Agent SIQPtLe fequired whan renstatng)

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
HILE MGR T O Delete TLE [ Change [ Addition
NAME BLAIR COMMUNITIES, INC. NAME
STREET ADORESS | 11300 FOURTH STREET NORTH SWHITE 200 STREET ADDRESS
CITY-81-2Ip ST. PETERSBURG, FL 33718 CITY-ST-ZIP
TITLE O pelste TLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-5T-2IP
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§1-2IP
Tme [ Delete TILE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing memboer or manager of the
limited liability company or the receiver or trustee empowered to executs this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: = GFA/\ melice 4/18/07 727-577-9197
Y SIGNATURE D ) Pl ED -, 5l NG MANAGING MEMBER, R AUTHORIZED REFRESENTATIVE Date Daytime Phone #

N



