2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017112

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

1. Entity Name
ARLINGTON HOMES LLC

03-05-2004 90225 041 ****50.00

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. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

G

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numnber Applied Fo
42-1591585 Not Appiic
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oTTT T ) - : | ‘Name - A - . -

FELICE, DAVID M

11300 FOURTH STREET NORTH, SUITE 200

ST. PETERSBURG, FL 33716

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

City

Zip Code

FL

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

Sigrature, typed or printed name of registerad agent and

titla if applicable

{NOTE: Registerad Agant signatute required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

' Migke check payabl
Florida?D_epartmen_ of Sta

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TLE 7 Delete TLE MGRM [} Change Y3 Add

NAME HAME Community Investment Corp.

st eS| 11300 4th St., N., Ste 200
St—Petersbhurg, FL 33716 _

TITLE [ Delete TITLE Clchange [ Acd

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THE O Delete TITLE [ change [ Ade

NAME = . NAME ~ '

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-81-2IP

LE [ velete TITLE [ change [ Ade

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-2IP CHTY-ST-2IP

e 3 Delete TIrE [ Change  [J Add

NAME NAME

STAEET ADDRESS STREET ADDRESS

erry-Si-2P SRR =~ - | crr-sr-zp - - i

THLE S, R ' {7 Detete TILE ' : [ change [ Add

NAME S e NAME

STREET ADDRESS ' STREET ADDRESS

Te.ST2p e e _— SR TERIRTI I _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the informatio
indicated an 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Communt, Inv

SIGNATURE: BY*

mept Corporation

SIGNATURE AND

= 2-i8~04  329-9-s539—
Date Daytime Phone #

m{u&n N\Il( OF/-IGNING MANAGING MEWBET, MANAGER, OR AUTHORIZED REPRESENTATIVE
ki

David vat < -

Viece Preaident




