2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 23, 2005 8:00 am

MENT # LO4000076599
DOCUM, Secretary of State
ARLINGTON PLAZA. LLC 03-23-2005 90244 007 ****50.00
Principai Place of Business Mailing Address
17229 EMERALD CHASE DRIVE P.O. BOX 46877 —~——
TAMPA FL 33647 . TAMPA FL 33647 - .
us . us o
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
o 2 - o '73 Z 5’0 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired‘ O 35'00 A_ddiliona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R o Name
EEQ%KIEIA‘?.?.&IE?:‘ERAA?ESD#AEYSQWHE Street Address (P.O. Box Number is Not Accepiable)
WESLEY CHAPEL FL 33543
- l,‘r o City FL Zip Code
,

8, The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE S
'S\vgnalma‘ typed of printsd name of lég}slgred agent and tike  apphcatba, (NOTE' Registared Agant signature required whan rainstating) DATE

v S
9. ‘. MANATING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM o [ Delete THLE [ change [ Addition
NAME MISTRY, HARSHARD V ’ NAME
SIRELT ADDRESS | 17229 EMERALD CHASE DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 CITY-ST-7F
WILE O pelete TALE [Ichange  [7] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
JTLE ) e — - . [3 Delete - . TITLE— . . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7IP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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 certify that the information
indicated on 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 frustee empowergg to exe te-s2 P01t as required by Chapter 608, Florida Statutes.

SIGNATURE: = 5’//6/"(

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MpRi#GiNG WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Dfe Daytime Phone #




