2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000054095

1. Entity Name

ARLINGTON PARTNERS, LLC

FILED
OIVISIE IR AT
TURATIOMG

Principai Place ot Business Mailing Address
511 S. WESTLAND AVE., #16 511 5. WESTLAND AVE., #16
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt. #, etc. Sutte, Apt. #, ete. 09122006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
34-1978220 Not Applicable
4 Country ap Couniry 5. Certificate of Status Desired (] $5.00 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

JEFFRIES, DAVIDM
101 E KENNEDY BLVD, STE 3000
TAMPA, FL 33602

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registereq agent and title if zpplicable,

(NOTE: Ragistored Agent signaiure required wnen reinstating} DATE

Amended AR is $50.00

Make:check payable-to - 7
Flarida; Department of State:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM X pelste TITLE MGRM O change XA Addition
NAME VERSAGGI, RUSSELL S NAME Versaggi Arlington, LLC
STREET ADDRESS | 511 S. WESTLAND AVE., #15 STREET ADDRESS ‘ N ; A
ocm-sT-2P | TAMPA, FL 336068 oTY-ST-28 %i]}m: 11/:@? Stiig%ﬁAve -5 #16
Ir 7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME e O LU T e e el o s s §
STREET ACRESS STREET ADDRESS A S G- G0 %50, 1)
CiTY-$T-21 CITY-ST-21P
TITLE 3 pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
TY-ST- 7P CITY-S7-2P
TILE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-S7-2P .
nILE 1 elee TITLE [ change ] Acdition
NAME :)‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CHTY-ST-2IP

11. { neraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and th
limited liability company or tha receiver or trug|

SIGNATURE:

empowered t acuts

David M.Jeffries

ture shall have the same legal effect as if made under oath; that t am a managing member or manager ot the
is repof] as required by Chapter 608, Florida Slalutes

Authorized Rep. 9/12/06 813-229-8008

SIGNATURE AND TYPED OR PRINTED NAME OF

GER, OR AUTHORIZED» REPRESENTATIVE Date Daytime Phane #




