File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <38

ANNUAL REPORT g

1999

: . 95
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 93Ft8 Z5 AH 10: 2
$ 188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE

T o Umies Lains Company  DOCUMENT # 198000000925

FLORIDA DEPARTMENT OF STATE ol {,
Katherine Harris SECHR! J.i.f Gi- STATE
Secretary of State DIVISID iF CORFER H*lONJ
DIVISION GF CORPORATIONS

ARLINGTON PROPERTIES ENTERPRISES, L.C. 1 Principal Place of Businoss Addross
C/0 CAVCO OF NORTH FLORIDA, INC. C/0 CAVCC OF NORTH FLORIDA,
9250 BAYMEADOWS ROAD ;, SUITE 220 R Q 9250 BAYMEADOWS ROAD, SUITE
JACKSONVILLE FL 32256 qq r) JACKSONVILLE FI. 32256
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
~ _ -~ B ) o 07/01/1998 FL
Suite, Apt. #, etc Suite, Apt #, elc e RumbeT _
4 umber D Applied For
City & State City & State ' ' T b C‘l 5b 2 b 5('6 E] Not Appllcable
. o ] . ] B. Date of Last Repon 6. Cenlificate of Sialus Desired
2ip Country Zip Country
| ] ]

7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice

Name

CRAWFORD, FELIX A

C/0 CAVCO OF NORTH FLORIDA, INC.
9250 BAYMEADOWS ROAD, SUITE 22C
JACKSONVILLE FI 32256

Buite, Apt. ¥, etc.

Gty T "~ T Zip Code

FL

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

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited Labilily company submits this statarment for the purpose of changing

its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by atfirmative vole of @ majority of the members. t hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _

11. 1 da hereby certify that the informatjon supplied with this filing dogls
indicated on this annual report is true
Itmited liability company or the receiver
attachmen! with an address.

SIGNATURE:

tgquality for the exemption stated in Scchon 119.07(3) (1), Florida Statutes | further certity that the information
d accurate and that my signatpre shall have the same legal effect as if made under oath; that | arti 2 managing member or manager of the
trustee empavpred to gkecdte this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

3

SAGHATUIRE AN YR DOk Aa(;.n [P LY S IR LN RTRY R ENTRUMIFISY ST W H AR S AR RUNE N

e R s . . Dart - I
(F gpeatend Aopend A epeng App ook eetn (RDTE Fee gl fed St s alone oo e Db renedat i
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| CRAWFORD, FELIX A 9250 BAYMEADCWS ROAD, SUIT JACKSONVILLE FL
I 7%

INHSE1Q0 R (12-98)



