FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000014786 03-11-2005 90054 035 ****50.00

1. Entity Name:

ARTHUR'S PROPERTIES, LLC

Prinsipal Place of Business Mailing Addrass

860 SUNSHINE LANE 860 SUNSHINE LANE 20020016

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

s s AR SR RO
Suite, Apt. #, elc. Suite, Apt, #, etc., 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59.3688253 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certilicate of Status Desired a Fee f:naqmrecllt one
— — . 8. Name and Address of Curren! Registored Agent i 7. Name and Address of Naew Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE B
Signatura, typed or printed nama of reg agen and tise if 3 (NOTE: Registerad Agent signabe required when reinstating) -~ DATE
- - i ! s siF et T B
Filing Foe Is $50. 00 -, Make check payable to

Due by May 1, 2005

Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —

TME MGR O Delate TITLE [ Ghange  [] Addition
HAME LEGGETT, MARK ARTHUR NAME

STREET ADGRESS | 1630 SUNNYSIDE DRIVE STREET ADORESS

Ciry-s1-2P WINTER PARK, FL 32789 cIry-s1-ap

TITLE MGR O pelste TITLE [ change [ Addition
NAME BRUTTELL, LISA J NAME

STREEF ADDRESS | 704 TERRA PLACE STREET ADDRESS

Ciry-Si-2ap MAITLAND, FL 32751 CITY-ST-2IP

TILE O Delete TMLE [ changs [ Addition
NAME NAME | e - i
STREETADORESS |- — - — =~ ° " ° T STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

nne U Detie TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- SI- 7P

TMEE [ Delete TILE O Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-1Pp

TITEE O elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . CITY-ST-7IP

11. | hereby certify that the information
-indicated on this report is true god
timited liability company or theT,

oes not qualify for the examption stated in Saction 119.07(3)(i), Rorida Statutes. | further certify that the infarmation
gnature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
rac 10 axacute this report as raquired by Chapter 608, Florida Stalutes. ;

SIGNATURE: MARE 4 ) Les ETT 5/5’/ 0S Y07~ 33/—/q9ﬁ

SIGNATURE AND TYPED O{PWMEOM OF SIGNING MANAGING MEMBER, I.AN.AGER, 6R AUTHORIZED REPRAESENTATIVE




