FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

ngNtaJml}aﬂ ENT # 103000032263 04-29-2004 90063 019 ****50.00
1y
ARLINGTON RIVER LLC
'Princ:pal Place of Business Matling Address
6100 ARLINGTON EXPRESSWAY 1700 LINCOLN ST <
JACKSONVILLE, FL 32211 1S 2200
DENVER, CO 80203 US

e i 0N R

Suite. Apl. # eic. S”?‘“’f #. ete. 02242004  Chg-LLC CR2EQ83 {10/03)

City & State ity & State 4, FEI Number Apphied For

¥, @a /cmclo Q19 40| o Anplcabi
Zip Country IépC] ZOZ Country 5. Certificate of Status Desired O gg;ggqg?g;mna'
6. Name and Address of Current Regusterer.! Agent 7. Name and Address of New Registered Agent
Name

JENKS, THOMAS M

200 W FORSYTH ST

1400

JACKSONVILLE, FL 32202

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

City Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familias with, and accept
the obligations of registered agent.:”

SIGNATURE

Apr 29,2004 8:00 am

Signature, typed o printed name of registered agent and titke If applicable

{NQTE: Regislered Agent signature reguired when reinstating}

DATE

Filing Fee is $50.00

Make check payablé to
Florida Department of State

) Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

IME MGR - [ Delete THLE MGFQ WChange [] Addition
HANE | JACOBSEN, ROBERT P HAME Jocobser, 'R(,be;{ P

STREET ADDRESS | 1700 LINCOLN ST SUITE 2200 STREET ADDRESS 90 w (.w éu., . 3-00

arv-szp | DENVER, CO 80203 Iy -ST-21P €/ ver o A020

Tite . O oelete TITLE 7 (1 Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§1.21

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CiTY -ST-21P

HTLE [ Celetz TITiE D change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TTLE [ Delete TLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TITLE T Delete TITLE (O Change  [] Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)3), Florida Statutes. | further certify thal the information

indicated on this repart is frue and accurate and that my signalure shall have the same legal effect as il mads under oath; that | am & managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATUHE:-M /‘77/M 353 '%690//

SIGNATURE ANQVPEO oR PRW HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Date Daytime Phong #




