FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000115943 05-02-2006 90028 046 ****55 00

1. Entity Name
ARLINGTON RIDGE GOLF CLUB LLC

TT mT a4V

Principal Place of Business Mailing Address
4471 ARLINGTON RIDGE BOULEVARD 11300 FOURTH STREET NGRTH
LEESBURG, FL 34748 SUITE 200

ST. PETERSBURG, FL 33716

Suite, Apt. #, stc. Suite, Apt. #, eic. 04192006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number Applied For
_ 20~392 4397 Not Applicable
Zip Country Zp Country 5. Cartiticats of Status Desired (] ?gggq a:l:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FANELLL, JULIE V
11300 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Accaptabls)
SUITE 200 :
ST. PETERSBURG, FL 33716
City FL | Zip Code

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 Flovida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of agant and tide if {NOTE: Registered Agent signature required when reinstating} DATE

, Filing Fee is $50.00
Due by May 1, 2006

s, MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS JCHANGES

e ;- MGR [ petete Tme Ochnge [ Addition
NAME BLAIR COMMUNITIES, INC. NAME

STHEET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDAESS

cr-st-2¢ | ST. PETERSBURG, FL 33716 CIvY-ST-7P

TME O pelete TME O Change [ Aadition
NAME ' NAME

STREET ADOIRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

Tme £ Detete TRE [JChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZP CITY-ST-2IP

TITLE [ Dlete TMLE O3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-29 CITY-ST-ZIP

TME T pelate TME [ Change [ Addition
NAME RAME

STREET ADDAESS STAEET ADDRESS

CITY-81-2IP CITY-ST-2IP

TME O Detete THLE { Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 liabifity company or the receiver or trustes smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&M SalieV el 4'20[; X0y TR7-597-5522

.
1 .
SIGNATURE AND n?én oR m’msn NAME OF BIGNING MANAGING MEMBER, MANAGER, a@ REPRESEN‘@ Dayiime Phane #




