| FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M01000001490 Secretary of State
1. Entity Name 01-28-2004 90022 013 ****50.00
K & S ARLINGTON LAKES LLC
Principal Place of Business Mailing Address
7007 BRUSH HOLLOW RD. 7001 BRUSH HOLLOW RD.
WESTBURY, NY 11590 WESTBURY, NY 11590
e S AT O AR
Suite, Apt. #, etc. . Suite, Apl. #, etc, 01052004 Chg-LLC CR2E083 (10’03)
City & State City & State ) 4. FEI Number Applied For
11-3564810 Not Applicable
Zp Country Zip Country 5. Ceniiic-ate of Status Desired (] l§ese. g?q L’:S:j"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . r———— i — o — e e m—— cme —e |« Name.o . —_— - - i e e e - ————

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, STE. 300 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL. 34103-3060

City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and litie if applicable. {NOTE: Registared Agent signature required when reinstating)

PR

Filing Fee is $50.00
_Due by May 1, 2004 - . . -

W

0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [J Detete TTLE [ Changs [ Addition
NAME EDWARD, KALIKOW NAME

STREET ADDRESS | 7001 BRUSH HOLLOW STREET ADDRESS

CITY-§7-21F WESBURY, NY 11390 CIY-ST-2P

TITLE [ Deiete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-21p CITY-§1-71P

TITLE [ Delete TITLE [ change [ Addition
NAME -~ o m——— - - - . - = - R = T

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TINE 3 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE (3 pelete TITLE . [ change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certity that the information
indicated on this report is true and aceurate 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e /4*-5:‘ oZhard, CXace dow i/ae'/o‘-‘( 5t6- §76 - (PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZEY REPRESENTATIVE Ji " Dae Daytime Prore #




