2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 05, 2007 8:00 am

DOCUMENT # L06000060506

1. Entity Name

RAMBER ARLINGTON, LLC

Principal Place of Business

27071 MAITLAND CENTER PARKWAY STE 225
MAITLAND, FL 32751

Mailing Address

2707 MAITLAND CENTER PARKWAY STE 225
MAITLAND, FL 32751

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

3

. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc

ecretary of State

04-05-2007 90027 034 ****55.00

T

03302007 Chg-LLC CRZ2E083 {12/06)
City & State City & State 4. FEI Number Applied For
KO ‘6030\{2. 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, REID S

2701 MAITLAND CENTER PARKWAY STE 225

MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prntea name of registerad agent and title 1t applicable.

{NOTE: Registarad Agent signature reguired whan rainstating}

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TWTLE MGR . - . O peiete TIME [ change [ Aadition
NAME BERMAN, REID S NAME
STREETADCRESS | 2701 MAITLAND CENTER PARKWAY STE 225 STREET ADDRESS
CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-57-2IP
TIME 1 Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S5T-2IP CITY-ST-2IP
TILE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2P

11. | hereby certiy that the infyrmati
indicated on this report is
limited hability company

SIGNATURE: N ’Rm‘ b\ @) Brnnm

dcyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

H-2-09  H07-(59-0120

SIGNATURE AND tYPED OR Fﬁm"rsn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEhTA]’IVE

Data Daytima Phona #




