-

FILED

" 2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #L06000020013 Tl 04-19-2007 90028 002 ****50.00
1. Entity Name
4700 ARLINGTON LLC
Principal Place of Business Malling Address Juv -
3531 PLACIDA ROAD 25,?1 PLACIDA ROAD .
CAPE HAZE, FL 33346 CAPE HAZE, FL 33946 U m 1
; T s

T RO RHB D AR o0

Sulte, Apl. 0. etc. Suite, ApL. #, &tc. 04112007  Chg-LLC CR2E083 (12/06)

City & State Cily & Siate 4 FEINgmber Applied For

20 Y434 1768 Nt Appicaiie
Zip Country ap Country 8. Certificats ot Status Desirec O Ezgr;_ﬂm
8. Name and A of Current Registered Agent 7. Nama andg Add of New Regisisred Agent
- Neme
PFLUGNER, J GEOFFREY
zma MNN STREET Sreat Addvesa (P.O. Box Number Is Not Acceptabie)
SUITE 600
SARASITA, FL 34237
City FL | Dp Cooe

B. The above named enlity submits ihis staterneni for the purpose of changing its registered ollice of registered ageni, of both, in the State of Fiorida. | am familiar with, ana sccept
the obiigations of registered agent.

SIGNATURE
Smnse, tyoed or crnied narne of agor e (NCIVE: Frapsanred AGErd aQnihurd sicuansd b HivsiEing) DATE

Flilng Feeo Is $30.00 Mske check payabla to

Due by May 1, 2007 Florida Departmeni of State
[N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR O Deters TE O trange [ Aseliion
NAE CIRKA, BENJAMIN NAME
STREET ADDRESS | 8501 PLACIDA ROAD #A-2 STREET ADDFESS 3
ory.g.o0 CAPE HAZE, FL X3548 ary-s1-&P
LE O etete e O crange [ Aodition
NANE NanE
‘STREEY ADDRESS STREET ADORESS
CIy-St-2p oTY-S1. 2P
TITLE [ Desete TME Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-51-08 CTY-ST. 20
nne O peiese nRE D ctange  [J Addition
NAME WAVE
STREET ADDAESS STREET ADORESS
ory-51-29 oly- 5129
e O Dot i ¥ O Ctange 7] Aaeition
MANE NAME
STREFT ADORESS STREET ADORESS
oly-51-7¢ oS- 2P
TME O Detere mRE Domme [ Asasion
HAME A
STREET ADDRESS STREET ADORESS
CTY-SI.ZP oTY-51. 2P

11. 1 hereby certly that the information supplied with this fling does no! quality for The exemptions contalned in Chapter 119, Florida Statutes. | furthes cestily that the Information
indicated on thia reporn s ue and accurale and that my sighature shall have the same legal ef’ect a3 If made unoer oath: that | am & managing member of managat of he

mited liability company of the o truatee empowerss o execyte this repon bs required by Chaptes ;&.Rnunaa Sututes.
SIGNATURE: _ @:W/ A& fen & Lulls ..,,é.’,,f_%{., _ o/ 10 [o7

i
Tghef owt meanrEn e oF “? Deyorne Phone #




