2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000118539

1. Entity Name
ARLINGTON QAKS DEVELOPMENT, LLC

Pringipal Place of Business

5645 STRAND BLVD.
NAPLES, FL 34110

Mailing Address

5645 STRAND BLVD.
NAPLES, FL 34110

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90148 023 ****50.00

AR PR RO

01102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number - Applied For
2 0-3 35612 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | Eeseggq Qf;:jitio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agant
Name
CONROY, J. THOMAS il
2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice or registerad agent, or beth, in the State of Fiorida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatte. lypad of printed name of registered agant and tilta i applcable,

{NOTE: Registered Apani signature requited when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

MLE MGRM O palete TIFLE O change [ Addition
NAME GLOBETTI, JOHN NAME

STREET ADDRESS | 5645 STRAND BLVD. STREET ADDRESS

CiTY-ST-2P NAFPLES, FL 34110 CITY-$T-2I9

THLE 7 Delete TIVLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP GITY-ST-7IP

TITLE O Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-ZP

TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-ST-TP CITY-ST-Z7iP

TILE [ pelete HILE [ Change 3 Addition
NAME NAME

STREER ADORESS STREET ADDRESS

Criy-Si-2p CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig frue 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 companybr

SIGNATURE:

Sohw bidbertt Yresideny

eiver or tfrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

1-25-00 239-599-h2o

GNATUREfN 'TIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

N




