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FILED

2005 LIMITED LIABILITY COMPANY ..
ANNUAL REPORT Feb 03, 2005 8:00 am
DOCUMENT # L03000034335 Secretary of State
DAVID ARTHUR ENTERPRISES, LLC 02-03-2005 90111 022 %5000
;’rincipal Place of Business Mailing Address
133 NORTH BLVD. 133 NORTH BLVD. ]
ST. AUGUSTINE, FL 32095  US ST. AUGUSTINE, FL 32005  US

. ‘ {
e e OO O G

WA Shor Lgne WA _Shore Lene : ;

Suite. Apt. #, etc. Suite, Apl. #, etc.

02022005 Chg-LLC CR2EQ83 (10/03)
City & State City & State _ 4 _ | & FEINumber _ R Applied For —
e ez =Flamde - Wa o tharne —Flpridy |~ 200840068 Nt Applcable
Zip Country Zip Country ) ) ) $5.00 Additional
5. Certificate of Status Desired O .
33 bbb JAdbHD Feo Required
6. Name and Address of Current Registered Agermt 7. Name and Addresa of New Registered Agent
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 201

KEYSTONE HEIGHTS, FL 32656

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature,

, typed or primec name of registensd agent and tite { appticabls. (NOTE: Ragistorad Agant sipnature m‘mﬂmmw\g' g ) DATE

Filing Fee iIs $50.00 - Maka check payabie to

Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TIMLE . [dCrange ] Addition
HAME ARTHUR, DAVID P HAME -
STREETADDRESS | 133 NORTH BLVD. STREET ADDRESS .
crv-s1-2¢ I ST AUGUSTINE.FL 32095~ -— - ——-— °- - —Rom-siimp~-[ ~ -- , ..
TMLE O petete TILE O change ] Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
ciTy-St-2p CITY-ST-2P
TITLE 3 pelete TILE [JcChrange [ Addition
NAME HNAME.
STREET ADORESS | STREET ADORESS
CITY-ST-ZIP CiTY-§t-2P
TILE 3 pelete LE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CiTY-ST-2P
Tme €] peiete TIRLE [ICrange  [] Addition
NAME NAMF
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-571-3P
TME O petete TME [ Change [ Addition
NAME NAME.
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section.119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated an this report is true and accurate and thal my signature shall have the safe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver of trustee empowared o execute this report as required by Chapier 608, Florida Statules,

SIGNATUQEI”E:

TURE AND TYPED OR PRINTED NAME OF SIGNTNG MA OR AUTHORIZED REPRESENTATIVE Dt Derytima Phone #




