FILED
2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000016633 04-15-2004 90113 036 ****50.00
1. Entity Name
ARTHUR STEVENS, LLC
Principal Place of Business Mailing Address
8859 DICKENS AVE. 8859 DICKENS AVE.
SURFSIDE, FL 33154 SURFSIDE, FI. 33154
e v AT TR AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
20-00i %611 Not Applicable
JER e .| oy - fe - - Country, . 5.. Certificate of Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURWITZ, STEVEN
85859 DICKENS AVE. Street Address (P.O. Box Number is Not Acceptable}

SURFSIDE, FL 33154

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d .

the ohligations of regist
H- (§-OH

Signatyse? vped'or prirtedhame ofregistered agent and Uil it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

" 'SIGNATURE

- P

/Maké chéck payable-to. . T

Filing Fee is $50.00 : I
rida’ Department of State’ -

Due by May 1, 2004

P

9. MANAGING MEMBERS { MANAGERS 10. ADDI'I;IONS.’(IHANGES

e Maraqing Membe R L] Delets e [ Ghange [ Adiion
NAME Creven Honate NAME
srestaopiess | € 574 D 1ckenS Averde STREET ADLFESS
av-sze | Suelside , Fe 23034 oY -ST-2P ,
TITLE ' . 7 Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . GITY-5T-2P
_TME I ‘ [ Delete TImLE [J Change _ [J Addition
" HAME ' o o ' D F e T o ’ T ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
e 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY. T-2P oITY-57-2F
TILE [ Detete TILE [J change (] Addition
NAME RAME '
" SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-27IP
TMLE 3 Detete TITLE [ change  [J Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CaTY-ST-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | turther certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% Y- § - 3o5-772-u71

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Prone #




