2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT
DOCUMENT # M01000002861

1. Entity Name N
ARLINGTON CONSTRUCTICON SERVICES, LLC

Mailing Adcress

2117 2ND AVE N
BIRMINGHAM, AL 35203

Principal Place of Business ~ -

2117 2ND AVE N
BIRMINGHAW, AL 35203 -

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2005 08:00 AM
Secretary of State

AR A

02142005 No Chg-LLG CR2E0S3 (10/03)

4. FE{Number }__ Applied For i

653-1228390 Noi Applicable

5. Centificate of Status $5.00 additional
tificate of Status Lesirgd 0 Fot Requiod

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enty Sbmits this stalement for the purose of changing & recEered office ar fegisteredt agent. or bath, in the S:ats of Ferida | am familiar with, and accep!

Ihe cbligations of regislerfzd agent. -

SIGNATURE

Siytature. typad OF frintécd name of rEgistared Ehont and Mie  applicanle

Filing Fee Is $50.00

“CHOTE Rogatered Agent agnatire e red then feistatng) : DATE

Due by May 1, 2005
%, 7 __ MANAGING MEMBEAB/MANAGERS ~ —
Nk MGRM -
NAME HULSEY, WILLIAM C
STREET ADDRESS | 2117 2ND AVE N LR Ry ]
cre-sT-2p | BIRMINGHAM, AL 35203 FERE e 5,_'8-513813,{@5' 515005
T MGRP - C S S o o )
HAME WESTER, ROY S
STREET aloRESS | 2117 2ND AVE NORTH
CITY-§T-217 BIRMINGHAM, AL 35203
(193 MGRY ; . . :
NAME LAZENBY, HUGH ' ' o :
SIREETADDRESS | 2117 2ND AVE NORTH — RS
L13Y-5T-7IP BIRMINGHAM, AL 3520 DO NOT WRITE
e MGRY T Sl .
HAME DANIEL, WILLIAM C IN THIS SPACE
STREETADDRESS | 2117 2ND AVE NORTH
CITY-ST- 7P BIRMINGHAM, AL 35203
TLE MGRV : B .
KAME GRAEVE, KENT i
STREEFADDRESS | 2117 2ND AVE NORTH )
Lry.sT-2iP BIRMINGHAM, AL 35203
T N ST
NAME
STREET ADDRESS
CITY-ST-2P

11, | hereby cetify snat f_ﬁe Tariation supplied withThis filing dogs not qualify for e exe'n;ﬁtfoh stated In Secrion 119.07(3K1), Florida Statutas | further ceriify that the infarmation
ingicated on this repbrt is tue and acouTate and that my signature shall tave 1w same fegal effect as # made uncer aath; thai |} am a managing member of manager of the
owered o execule ps report as required by Chaprer 808, Florica Statutes.

wmited liability company or the recejer aor trustee

SIGNATURE:

BIGNATURE AND TYPEG OF PRINTED NAME OF SIGNING MANAGING MEMBER, b\.«umomzéa REPRESENTATIVE

Daytrne Phcie x

05 Qo8- 538G o2




