2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060506

1. Entity Name
RAMBER ARLINGTON, LLC

Principal Plage of Business

2707 MAITLAND CENTER PARKWAY STE 2235
MAITLAND, FL 32751

Mailing Address

2701 MAITLAND CENTER PARKWAY STE 225
MAITLAND, FL 32751
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FILED
Mar 03, 2008 08:00 Al
Secretary of State

I AL RNCHAE

02202008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appled For
20-5030527 Nat Applicable

5. Certificate of Status Desired $5.00 adgiional

Fee Required

6. Name and Address of Current Registerad Agent

BERMAN, REID S
2701 MAITLAND CENTER PARKWAY STE 225
MAITLAND, FL 32751

R : - ; ,

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

tha obligatons of registered agant

SIGNATURE

Signature, typsd or pnnted name ot registéred agent and ttle T apphcanie

{NQTE" Ragisterad Agant signature required «hen reinsiaiing)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BERMAN, REID S

STREET ADRRESS | 2701 MAITLAND CENTER PARKWAY STE 225
CIrY-31-21P MAITLAND, FL 32751

TTLE

NAME

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-SI-2P
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11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this raport isjtrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
the receiver or trustee empowered 1o execute this report as requirsd by Chapter 608, Flonda Statutes

limited liabilty company

SIGNATURE:

SIGNATURE AND

Dayfrma Phione #




