FILED
! + May 07,2008 8:00 am

.~ 3008 LIMITED LIABILITY COMPANY
20 D A ABIL ISP Secretary of State

- 04-07-2008 90236 015 ***138.75
DOCUMENT #M07000000488
1. Entity Name* ™ ™ —
ARLINGTON ABSTRACT, LLC
Principal Plada of Busness Maiting Address ‘ 300“5““ (
205 SOUTH AVENUE 205 SOUTH AVENUE o -
POUGHKEEPSIE, NY 12601 POUGHKEEPSIE, NY 12601
S T . AT L R
g Pil?zcgalg?é) ﬁf—;‘fﬁ §t reex 12 3%%6559 Main Street :
Suite, Agt, #, o1c. Suite, Apl. #, etc. 3 .
Suite 100 Suite 100 04022008  Chg-LLC CR2E083 {12/06)
City & Stal . City & State . 4, FEIN —_ Appliad Fo
' ou§?1keep51e, NY ' lgoughkeep51e, NY JID - aﬂ 9023 0 P .;pplic;ble
12601 Coyn, 12601 | “Wa 5. Centificate of Sierus Dosved © [} ?i ggq Adaons| )
8. Name and Address of Current Reghstered Agent 1. Nama 2nd Address of Now Reglistored Anent _
Nama
CARLSON, DONNA
3734 WINDMAKER WAY Streat Address (P.0. Box Number is Not Accepiablo)
JACKSONVILLE, FL 32224
City ’ FL' | Zig Cooe
8. Tha ohove named enlity,gubmis thes stalament lor tha, purpose of changing its segisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
he obligations of roqiﬂe% agenl. W & O 8
S [)sare | 7 -e -0
SorakrE, M,w T G EQEEBi i agernl 2g) kil ¢ appicatide. INOTE. Regaiered AQent 3gnature recum e whan renstsTg) OATE
FILE NOWII! FEEIS $138.75 Make check payabis te .
After May 1, 2008 Fee will be 5538.75 Florida Depertment of Stats
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR . O3 Deiere WILE MGR xm ] Addiion
SIREET ADCRESS | CHO 205 SOUTH AVENUE STREEY ADORESS 327-329 Main St Poughk :
o5z | POUGHKEEPSIE, NY 12601 Cofv.5.2p O e ghkeepsie, NY
e ) O Delete T T O Crange £ Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
Qrv-s1-2p LiIY-51. 29
e O oews LE O change [ Acdilien
NAME LT 3
STREET ADORESS SIREED ADDRESS
Cirv-41.20 Y orvest-ar
me — | 1 Delete WILE - - A - — (O crange - ] Asanion”|
HAME NAME
STREET ADDWESS STAEE) ADORESS
Cife-51.29 ciry-St-ae
Tt O peigte g T Change [ Addilion
HANME NAME
STREET ADORESS STREE) ADCRESS.
ciTy-51-09 ey S1. 1
me 1 oeee TIE O crange [ Addilion
NAME HAME
STREET ADORESS SIREET ADDAESS
ory-S1- 2P caY-SI-21P
1. I hareby cortdy thai the informalion supplied with this filing does nat gualily for the exemptions containad in Chapter 119, Fiorida Statutes, | further cerlify that the mlormation
indicated on this repor is trus and accurate and thal my signature shall heve the same lagal effact as il made under oath; thal ) am 8 managing member or manager of |he
lieited Eability company of tha raceiver of trust ed 10 gxecute ihis report as requirad by Chapter 608, Florida Statutes.
. 4 ey
SIGNATURE: @ éléé’ 5954542004,
BGNATURE mn(‘frg_u- BUIMING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE L Daytrmna Pricesy &
) S




