FILED

“\
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # L00000014786 Secretary of State
1. Entity Name 02-22-2007 90276 020 ****50.00
ARTHUR'S PROPERTIES, LLC
Principal Place of Business Mailing Address
860 SUNSHINE LANE 860 SUNSHINE LANE *
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714
TR PO B[ (ARSI D B VoW
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5§9-3688253 Not Applicable
Zp Country Zp Courntry 5. Centificate of Status Desired [ gg-go Addltional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGOETT, MARK AEGCCETT, MARK
1630 SUNNYSIDE DR Street Address (P.O. Box Number is Neft Acceplable)

WINTER PARK, FL 32789

| /b3p SurANrSILE DR
Y JOIWTER PAR K FL | %8%%¢cq

8. The above named entity submiits this staternent for the purpose of changing its rediftered office oifegistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sonarre M ARk LEGCG-ETT 2//9/67
Signatixe, typed or printed name of registered agent and itk if applicabla. {NQTE: WWW-MMW) DATE ©
Fllln Feoeo is $50.00 Make check payabie to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS Y o ADDITIONS/ CHANGES
TE MGR [ Dete TE [ Change [ Addition
NAME LEGGETT, MARK ARTHUR RAME .
STREET ADDRESS | 1630 SUNNYSIDE DRIVE STREET ADDRESS
Cry-S1-2IP WINTER PARK, FL 32789 CITY-5T1-2IP
TITLE MGR [ Delele l me O Change  [J Addition
NAME BRUTTELL, LISA J NAME
STREET ADDRESS | 704 TERRA PLACE STREET ADDRESS
CIFY-5T-7P MAITLAND, FL 32751 CrIY-ST-21P
FITLE ] Delete TMe Ocmnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TME [JChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-ST-71P
TITLE 1 pelete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TIME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2@ CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report is true and rate and that re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comy or the rec 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > // 5/07  07-33/-7994

mmmmmmuﬁofmhmmmmmmmnw Deytirne Phone #




ATTACHMENT

{00 |55

i Lococoo 18],

AFaltr




