o FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

DOCUMENT # L0O3000034335

1. Entity Name
DAVID ARTHUR ENTERPRISES, LLC

ANNUAL REPORT _ Secretary of State

03-23-2004 90071 Q27 ****50.00

Principal Place of Business Mailing Address 2 4 0 27 8 z [1

133 NORTH BLVD, 133 NORTH BLVD.
ST. AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32095  US
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. elc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A0-084Y6968% Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired O ’?‘i‘ggpﬁ?s‘;ﬁonm
E.. Name and Address of Current Registered Agent i  7."Name and Address of New Registered Agent
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. - Steet Address (F.Q. Box NMumber is Not Acceptable)
STE. 201
KEYSTONE HEIGHTS, FL 32656
City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature. typed or prnted narme of registarad agent wnd ttla i applicable. © {NOTE: Registerad Agent signature raquired when reinsiating) T

Filing Fee Is $50,00
Due by May 1, 2004

. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O petete TME Ol change  [F Addition
NAME ARTHUR, DAVID P NAME
STRECT ADDRESS | 133 NORTH BLVD. STREET ADDRESS
Ciy-g1-2P ST. AUGUSTINE, FL 32095 CITy-ST-2P
Mk O petete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-2P
TLE [ oelete TME [Jchange [ Addition
NAME =~ — {am = - e e - - - NAME . .. .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T1-2P
LE O petete MLE [Ochange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2p
TILE [ petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST.2P y CITY-ST-2P RN
TITLE . ’ ( O pelete WILE © - [Ochange [ adaition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS :
CITY-51-2P CITY-S1-2P

SIGNATURE: QM/M«- j/au/af/ FoY-§29~/ 7

. 1 hereby certify that the information supp!led with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the mfotrnauon
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE / Date” Daytire Phone #




