2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 12, 2005 8:00 am

ecretary of State

DOCUMENT # L03000018400

1. Enuty Name

ARLINGTON MORTGAGE GROUP, LLC

04-12-2005 90017 032 ****55.00

Principal Place of Business

Mailing Address

2002015

2630 HOLLYWOOD BLVD 2630 HOLLYWOOD BLVD
SUITE 101 SUITE 101
HOLLYWOOD, FL 33020 LS HOLLYWOOD, FL 33020 US
» e AL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & Sfate City & State 4. FEI Number Applied For
77-0599423 Not Applicable
Zp Couniry Zip Couniry 5. Certiicate of Status Desied I figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name

LAZAR, CORNEL . S
HOMAYOS-ET. 431-\-0 _‘)\.4_) 7,_7) T{_ﬂe_ﬁrc_é, Streel Address (P.O. Box Number is Not Acceptable}

Davie , TL 3234

City Zip Code

FL |

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
M /«4/444,\ Lot vAELY AEAC

SIGNATURE
Signalure, lyped o prnled name ol reg‘s:eredéﬂu and Ulle if ppcabla. {NOTE: Regislered Agent signalure reguised when r&ins1alng)

DATE

Make check payable to !

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE Mo M[:hange 7] Addition
NAME LAZAR, CORNEL NAME Coerlé L PeAT i
SIREET ADDRESS F 1402 MAYOQ ST. STREETADDRESS | Wy 2, } » £ 0 13 Tew A
om-s-zP | HOLLYWOOD, FL 33020 cITY-S1-29 OAVIE T 3230
TITLE MGRM ) Delete TTLE M (s €A %Change ] Addition
NAME ZIVKU, TIMOTEI E NAME Z\WWeu, TA™MoTE)
SIAFET ADDRESS | 1402 MAYO ST. STHEETADDRESS | 222 e Bt AVE
OY-ST-2F | HOLLYWOOD, FL 33020 ovstze |TDOAMIA BsencH, T 3> ood
TLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Criy-S1-2P CIrY-S1-2P
I OmE O3 Detetz TIMLE [ Change [ Addition
HAME NAME
STAEET ADDRAESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CITy-S1-2P
TILE. 3 Delete TITLE [ Changa ] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
QITY-ST-IP CITY-ST-ZP
11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: coeney LAa2ap. d.£.05 (%4})‘1&44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMEH, MANAGER, OR AUTHORIZED REPRESENTATIVE QOata Dayhme\Phuna “

bto




