2006 LIMITED LIABILITY COMPANY
____ANNUAL REPORT (AR) Apr 20?51653 8:00 am

DOCUMENT # M89000000135
v, G hama ecretary of State
ARLINGTON ROAD, L.L.C. 03-24-2006 90221 016 ****50.00
Puncipat Flace of Business Mailing Address
1802 ELLEN ROAD 1802 ELLEN ROAD
RICHMOND VA 23230 RICHMOND VA 23230
| NREED) 118 SR PR R R0 ML UL B AN DAES 001 E2EWA IR )

2. Principal Placa of Business 3. Maiing Aodress

Suite. Apt. 4. etc. Suile, ApL. #, alc. 15t MOORE CR2E083 (10/05)

City & State Cily & S:ata 4, FEi Numper ACoiee =or

54-1913682 NOLADT ‘cac's
Zip Couniry ’ Zin Couniry 5. Ceniticare of Status Desired O 55.00 sdairiona
Fee Reguired
6. Name and Addreas of Current Reqlatered Agant 7. Name and Addregs of New Reglstarad Agant
Name
a1 TATE REGISTERED AGENT CORPORATION -
“701 B ICKELL AVENUE, SUITE 3000 Street Acdress (P.0. Box Number is Not Acceptaole)
1 FL 33131-3209
-
A . City FL l Zip Cocte

8. The above named erity submits its registered office or regisiared agent, or both. in the Staie of Florida. | am familiar with, anc 3:cest

ths obshgations of : :
SIGNATURE e / 6 é
Sipraire. Wowa #F e nMNe OF requste 80 agent A il X JUDESADS DATE
Y WANAGING MEMBERS! MANAGER ADDITIONS ] CHANGES
e MGR O oetse O Chez= [ amiesn
NAME DAVENFORT, EDWARD J
SIREET APIESS |1802 ELLEN ROAD
cay-51-z¢  |RICHMOND VA 23230
TLE MGR O oeten THLE ) Couse [ Astibon
NAME WOODFIN, JOHN H NAME !
STREETADORESS (119 LIBBIE AVENUE STREET ADDPESS
Gry-St-IP |RICHMOND VA 23226 CAY-ST-2P |
e (Y L ' Cicege  [Dosedivan |
NAME _ B N NAME H
STREET AGDRESS STREET ADORESS
Crry-S1-2° CITY-ST. 2P
RE 3 Delate TE Ocmngs [T Acolion
HAME MAME
SEREET ADDRESS STREET ADDAESS
LY - §7-21F ary-§7-1P
™e 00 Detere Tme Dt Cadion |
MAME WA |
STREET ADDRESS STREET AQDRESS
criy- S P CiTY- ST 2P .
g 2 Deterz TRE cmenge 5 asdton
HAME NANE
STREER ADOAESS STREEL ALDRESS
cUY-S3- 2P CIFY-ST- 2P
11. | heraby certity that the information supalied with#is)fiing doas nat quality lor the exemplions contained In Sectian 113, Florica Statutes. ! lurther certify tha; the infeimaticn
indicatad on this repon is rue and accurate angd thad my signatura snall have the sama lagal elfect as if mads under oath: that | am a managing member o manage: ct tha
timitedt liability campany or the receiver or ruglee rad 10 exesute this fepon 83 required by Chapier 608 ida Statuies.
SIGNATURE: »
SIGNATHRE AND TYPI NAME OF SIGMNG LACER, OR AU RE ATIVE Daue Caywre Bone 4




