2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000038570

1. Entity Name

ARTHUR GAY INTERMEDIARY SERVICES, LLC

Principal Place of Business

1423 NORTH BRONOUGH STREET
TALLAHASSEE FL 32302

Mailing Address

1423 NORTH BRONQUGH STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Meiling Address

ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State City & State 4. EFLNumber Applied For
O-(q0439/
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2P Country Zip Country §. Certificate of Status Desited ] $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

GAY, ARTHUR C

1423 NORTH BRONOUGH STREET

TALLAHASSEE FL 32303

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille  apphcable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e 0 Delets e MGEM O Change ,m' Aduicion
NAME NAME G'AV AvihurC.
STREET ADDRESS STREET ADDRESS | %ﬂo h st’,
CITY-ST-2IP CITy-sT-21P
‘T‘a'i Na e, Fl. 32305 _
TITLE € Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ cwvestze
TITE ] Delete TITLE HNISgR i 21D Ei Change  {] Addition
NAME NAME T TR e ey e .
(423 04~-THO0 029 =%10000
STREET ADDRESS STREET ADDRESS 23,/04~-1100 13 #1010, 10
CITY-5T-21P CITy-ST-2IP
TME 1 Delete TITE - [J Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-280 CITY-ST-21P
TILE {1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert is true and accurale 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 thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIWEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

42704

Dayime Phone #




