2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #L05000115943

1. Entity Name
ARLINGTON RIDGE GOLF CLUB LLC

ecretary of State

04-20-2007 90028 037 ****55.00

Principal Place of Business

4471 ARUINGTON RIDGE BOULEVARD
LEESBURG, FL 34748

Mailing Address

SUITE 200

11300 FOURTH STREET NORTH
ST. PETERSBURG, FE 33716

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIHI\IIIIIIII\IHHII\HIINII\I\ﬁI(I’H Il

Suite, Apt. #, elc. Suita, Apt. #, etc.

04062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3924397 i Not Applicable
o Country o Country 5. Certificate of Status Desired $5.00 Additinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragi‘tarad Agent
Name

FANELLI, JULIE V

11300 FOURTH STREET NORTH
SUITE 200 .
ST. PETERSBURG, FL 33716

BLAIR COMMUNITIES, INC.

Strest Address {P.O. Box Number is Not Acceptable)

11300 4th St. N., Suite 200

Y St. Petersburg FL-I?%%%%é

8. The abaove named entity sulymits thi
the obligations of ryesaeg 3

atemenjdor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

David M. Felice

04/18/07

h‘% d<4
:@NATURE LA

Wmed agent and Bitle if applicable.

{NOTE: Registered Agent signature required when reinslatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelete TITLE [ Change L) Addition
NAME 'BLAIR COMMUNITIES, INC. RAME

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

CITY-ST-ZIP ST. PETERSBURG, FL 33716 CITY-ST-2P

TITLE O etate mLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i . Cy-ST-2IP

TILE O telete THILE O charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicaled on this report is true and accurate and that my si
lirmited liability compa 8 rbceivarQr lrustes ampo

11, | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
atura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:

"Bavi:d-.g. Felice L/18/07  TRT-577-9197
SIGNATURE QND €D ORARINTED NAME OF€) . OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone %




