2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT CLLU

DOCUMENT # L06000048108 e A oF SkATIos
1. Entity Name

S. ARLINGTON, LLC 08 JUN-2 PM |1 4L

Principal Place of Business Mailing Address
1643 BRICKELL AVE 1643 BRICKELL AVE
APT 2305 APT 2305

MIAMI, FL 33137 MIAMI, FL 33131

AT

03242008No Chg-LLC CR2ED83 {12/07)

DO NOT WRITE IN THIS SPACE N R
2046757

Not Applicable

5. Certilicate of Status Desired | $5.00 Additional
Fee Required

6. Mame and Address of Current Registered Agent

[:Q(;Rél'?lr\éIEEUS_LBAY DR. 9TH FLOOR DO NOT WRITE
MIAMI, FL 33131 lN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printed name of regislered agent and tlke il applicable (NOTE: Regrstered Agent signature required when reinstatan gl DATE
FILE NOWII FEE IS $138.75 2001320999912
After May 1, 2008 Fee will be $538.75 DB./DB.."{]B-—-—-UIUE?-—UIS **2453 . ?5
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SAIDEN, AMIN

STREET ADDRESS | 1643 BRICKELL AVE, APT 2305
CITY-ST-21P MIAMI, FL 33128

| »
ot
)

STREET ADDRESS

GITY-ST-2IP M

TTLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statwtes. I 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 companymr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Z (f(&-;cg( ] ' / 0%
SIGNATURE: _. t A 3 "‘f[

SIGNATURE AND TYPED OR PRINTED, SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnang A




