2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M02000001538 May 01, 2006 08:00 Al
Secretary of State

1. Entity Name
ARLINGTON PORT MEIRION, LLC

Principal Place of Business Mailing Address

2117 SECOND AVENUE NORTH 2117 SECOND AVENUE NORTH

BIRMINGHAM, AL 35203 BIRMINGHAM, AL 35203
04282006 No Chg-LLC CRZED083 (11/05)

DO NOT WRITE IN THIS SPACE T FonTedFar
74-3047869 Not Applicable
; : $5.00 additional

5 Certficate of Stalus Desired [ 2~ Requirer; 1ona

6. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM DO & OT WRITE

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submiis this staternent 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

Signaluta, typad or printad nama of ragistered agent and Be i applicabls {NOTE. Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME ARLINGTON PROPERTIES, INC. UQHQQUE’EE 5’53

STREET ADDRESS [ 2117 SECOND AVENUE NORTH 5/ 3 E-R0Ra -0t 1 50, it
crY-ST-210 BIRMINGHAM, AL 35203 WediFT B R ettt 3 ed et B bl

TITLE

NAME

STREET ADDRESS
OiTY-ST-20P

TmE
AAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET AGDRESS
CiTy-ST-2IP

HIe

NAME

STREET ADDRESS
Cify-8T-ZF

11, | heroby cardify that the information supplied with this filing does not qualify for tpemgxemptions containad in Chapter 119, Florida Statutes. 1 further certify that the Infarmation
indicated on this repert Is true and accurate and that my signature shall have tfe same legal effect as ¥ made under cath; that | am a managing member ar manager of the
fimited liahility company or the gaceiver or trust owered to exacuta this n t a8 required by Chapter 6§08, Florida Statutes.

L2806 wS5-38-F e

Daytime Frona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHC%ED REPRESENTATIVE




