£ g p

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001538

1. Entity Name

ARLINGTON PORT MEIRION, LLC

Principal Place of Business Mailing Address

2177 SECOND AVENUE NORTH 2117 SECOND AVENUE NORTH
BIRMINGHAM, AL 35203 BIRMINGHAM, AL 35203

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2004 08:00 AM
Secretary of State

A0 G D

03032004No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
74-3047865 Not Appiicable
a $5.00 Addiional

. if f i
5. Certificate o S‘lafus Desired Feo Required

6. Name and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fl. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signaruse, typed or prated name of registered egent and title | applcatie {NOTE' Regrswered Agent signaiure requred when renstaing) DATE,

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ~

THLE MGR

NAME ARLINGTON PROPERTIES, INC.
STREETADDRESS | 2117 SECOND AVENUE NORTH
CiTY-S1-2IP BIRMINGHAM, AL 35203

TITLE

NAME

STREET ADDRESS
CivY-Si-ZiP

THTLE

NAME

STREET ADERESS
CITY-ST-2IP

TTE

NAME

STREET ADORESS
CrY-$1-71P

TE

HAME
STREETADDRESS
CiTY-ST=2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IF

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppfied with this filing coes not qualify for the exemption stated in Section 119.07{3}1), Florida Statues. [ furlher certify that the Information
indicated on this repart1s true and ascurate and that my signature shali have the same legal effect as if made under oall, that | an a managing member or manager of the
limited liability company or the receiver or Trusies empowered lo execute {his report as required by Chapter 608, Florida Statutes.

W'rdvaps € ij@-esrdd-ﬁma '
SIGNATURE: r AP 3)5t 205 350-24ns

Dayrne Prone *

BIGNATURE AND TYPED OR PAINTED NAME OF SIGMNING MANAGING MEMBER, OR WHZED REFRESENTATIVE
X



