FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # M99000000135 Secretary of State
1. Entity Name- - - ———— 05-05-2004 90014 015 ****50.00
ARLINGTON ROAD, L.L.C.
Principal Place of Business . Mailing Address ’ WIVUUIU
1802 ELLEN ROAD 1802 ELLEN ROAD
RICHMOND VA 23230 RICHMOND VA 23230
Suite, Apt. #. etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State City & Stale 4. FEl Number Applied For
54-1913682 Nat Applicable
2 Gountry Zip Country 5. Certificate of Status Desired O $5 00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE SUITE 3000 Street Address (P.O. Box Number is Nol Acceplable)

" MIAMI'FL 33131-3209"

City - FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrialure, typed or printed name ot tagistered agent and titte if applicable. (NOTE: Ragistered Agent signaiure reguered when rainstating} DATE
ake Check Payable to Florida:Department of State
9. MANAGING MEMBEHS,’MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [J Change I Additign
NAME DAVENPORT, EDWARD J NAME
STRECT ADDRESS | 1802 ELLEN ROAD STREET ADDRESS
CITY-51-2iP RICHMOND VA 23230 CITY-8T-ZIP .
THLE MGR 1 Deiete TILE (3 Change [ Adaition
NAME WOOCDFIN, JOHN H NAME
STREET ADORESS (119 LIBBIE AVENUE STREET ADDRESS
CITY-57-21P RICHMOND VA 23226 CITY-ST-2IP
TMLE [ Deiete ILE [Jchange [ Addition
“HAME § T T T e e e e [ e -
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZIP )
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TNLE 2 Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CiTY-§T1-21P CITY-ST-2IP )
TLE [ pelete THE : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certity that the information
indicated on this report is true and accurg at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver g powered (o exegyie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-olf &H357 %’2'7’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie . Daytime Phone #




