~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ) FILED

DOCUMENT # L00000007469 Feb 27,2006 08:00 AM
1. Entity Name
r f
ARTHUR C. YOUNG LIFE INTEREST TRUST, LLC Sec etary of State
Prinzipal Place of Business Mailing Address
37812 CALLIOPE LANE 37812 CALLIOPE LANE
o o AR
2. Pnncipat Place of Business 3. Mailng Address
Suite, Apt. i, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/05)
City 8 Sizte City & State 4. FEI Number S | [Applied for
59-7175744 | |Not Applicabic
Zip Ceuriry Zip Country 5. Certificate of Status Deshred O ?ese-ggq 5;?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
2’?}; ‘ll: é%h%ggégrg&ﬁjg . Street Address {F;bEx%mbez 5 Not Acééptabie)
ZEPHYRHILLS FL 33539 - T =
City - F’Lfgfzagbéaé o

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bolhfin the State of Florida. | am familiar with, and accept
tha ohiigations of ragistered agant.

SIGNATURE
Signalute Iypad or printed narme of registeied agent and lle f cppheabke (NDTE Repislerga Agent signature required when reinstatng) DATE
FILE NOWHI FEE IS $8000
Make Check Payable to Florida Depattment of State
L L7 DueByMay1,2006 70 Y .
g MANAGING MEMBERS/MANAGERS I — _ ADDITIONS/CHANGES
e MGR [ Dalete s [crange [ Addition
RAME CAMERON ARTHUR YOUNG FAME
SIREET ADDRESS 1417 CASEY KEY ROAD . STREET AGDRESS § ,‘ﬂﬂﬂ{}ﬂ%é ?gﬂg
Gry-S;-2P  {NOKOMIS FL 34275 qimy-5-2P AR RONSA-00T 5L I
TITLE ] elste TME [ Ghange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITy-§7-2P
TITE O peicte L [ Change  [] Addition
NAME NAME
SIREET BODRESS ’ ’ STREET ADDRESS
Ciy-51-2Ip Ciry-S1- 2P
FILE T Detete TILE OcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
ChY-81-21p CITY-ST-ZP
NE [ Delete RiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
eIy -57-21P CITY-ST-ZF
TITLE 3 perete HILE [ change [T Addition
HAFAE HARME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-2F

11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath:; that | am a managing member or manager of the
himited liability company or the receiver or trustes empowered 0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURM@/_% 02 /z22r/00G By 1570,
SIGNAT TYPEG OR PRINTED E OF SIGNING MANAGING MEMEBEER, MANAGER, OR AUTHORIZED REPAESENTATIVE }{ale ’ Daylme Phone #




