FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000011521 04-29-2004 90072 023 ****50.00
1. Entity Name
ARSHEY, LLC '
Principal Place of Business Méih‘ng Address i
61 MAYFAIR LANE 61 MAYFAIR LANE TERtr e s
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
S s AN T EAVAT AU MO
Suite, Apt. #, etc. ) Suite, Apt. 4, ch. 04222004 Chg-LLC CR2E083 (10/03)
City & State l City & State 4. FEI Number Applied For
48-1203547 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
e 6. Name and Address of Current Registered Agent . . —~. . 7.. Name and Address of New Registered Agent rl
Nams
MOUSHEY, JEAN A ‘ f
51 MAYFAIR LANE ! Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
. i City FL | 20 Code

8. The above named entity sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblfigations of registered.ggent, !

SIGNATURE -
Signature, typed ar prinied Aame of registered agent and Lte if applicanie {HOTE: Registered Agert signature required when reinstanng) DATE
. Filing Fee is S'SljJ.DD . Make check payable to
- Due by May 1, 2004, Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM P : 3 Delete T3 [ Ghange [ Addition
NAME MOUSHEY, JEAN A ! NAME
STREET ADDRESS | 61" MAYFAIR LANE! SIREET ADDRESS
CITY-§T-2P BOYNTON BEACH,FL 33426 ' CITY-ST-ZP
TMLE MGRM R ' 1 Delete TIEE [ Change [ Addition
NAME ARNOLD, LESLEE A’ . NAME
STREET ADDRESS | 935 EAGLEVIEW LANE : STREET ADDRESS
CITY-ST-2P SANDPOINT, ID 83864 | Ci1y-§T-2IP
TINE 3 Delete TME [J Change  [] Addition
NAME NAME
_STREETADDRESS | - [ . )| STREETADDRESS . o
CITY-5T-2Ip i CITY-§1-21P - -
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-§T-2IP CITY-S1-21P
TiTLE ' [ Defete TIME [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIiy-S7-21P CITY-ST-71P
TITLE O Delete TE _ [ Crenge [ Addition
NAME : . HAME -
STREET ADDRESS . STREET ADDRESS
CIly-81-21P : CITY-ST-21P

11, | hareby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 1i19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company cor the recelver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

TEN MOUSKE

G MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Datex Daytme Prione #




