2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 08:00 2
DOCUMENT # L02000031202 T Secretary of State

1. Entity Name
ARLINGTON RIDGE LLC

Principal Place ¢! Business Mailing Address
11300 FOURTH STREET NORTH SUITE 200 11300 FOURTH STREET NORTH SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
o 03132008 No Chg-LLC CR2EC83 (12!67)
DO NOT WRITE IN THIS SPACE o e e Appied For
. _ 56-2305677 Not Applicable

$5.00 Additionat

5. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

BLAIR COMMUNITIES, INC. DO NOT WR|TE Co

11300 4TH ST NORTH

SUITE 200 :
SAINT PETERSBURG, FL 33716 IN THIS’SPACE o

“

8. The above named entdy submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signalure, lyped or prnted name of registerad agant and title if epphcabie {NOTE: Registared Agant signature required when rginsiatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME BLAIR COMMUNITIES, INC.

STREETADDRESS | 11300 FOURTH STREET NORTH SUITE 200
CITY-81-21p ST. PETERSBURG, FL 33716

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREET ADDRESS
CIvy-si-2p

1MLE

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal ! am a managing member or manager of the
limited iiability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes, g

. 313/
Julie V, Fanelli (727) 577-5522

e
IGNING MANA N(IEHBER, OR AUTHORLZED REPRESENTATIVE Date Daytwna Prons #

SIGNATUR

SJIGNATURE AND TYPED/OR PRIJTED NAMI




