2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042096

1. Entity Namsa

CORA LEE MCARTHUR, L.L.C.

Principal Place of Business

5250 MCARTHUR ROAD
JAY FL 32565

Mailing Address

5250 MCARTHUR ROAD
JAY FL 32565

2. Principal Place of Business

3. Mailing Address

Aéoao CREST RD.

Suite, Apt. #. etc.

Suite, Apl. #, efc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90172 006 ****50.00

i}

MOORE CR2EQ83 (11/03),
City & State City & State 4. FEl Mumber Applied For
’FOR@A/\/CE CA A-07T/ 550 Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired O $5.00 Acditionat
90 50 5 U shH . o us best Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“WESTMORELAND, J. LOFTON
220 WEST GARDEN STREET 9TH FL
PENSACOLA FL 32501

Name

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¢ applicable (NOTE: Regisiered Agent signature feguired when renstating) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TRE O Detete e MER M [ Change  [RAddition
NAME NAME mivdred F. G¢intz.
STREET ADDRESS STREET ADDRESS Aboae Cresf Rd.
CITY-5T-2IP CITY-ST-2iP 7 ar‘!‘ance) CaA o505
TTLE O petete e MGRM [ Change SR Addition
HAME | Cora Lee Mc Arthor
STREET ADDRESS STREET ADORESS 5- 250 McArthor Rd,
CITY-ST-21P . CITY-ST-2IP E L A
So.y 32565~ _
TIFLE 7 Delete TITLE [ Change  {J Addition
o~ HAME B - - B NAME | —_ S — e S e e 2 e -
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-71P
TME [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST- 2P
TiTLE [ Detete THLE [1Cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-St-2F CITY-§T-2IP
MLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-Si-2iP CiTY-ST-2IP
11. | heretbyy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the re

SIGNATURE:

iver or frysiee em owere

03-)2- 04

SIGNATURE AND/YPI{D OR PRINTED'NAME OF SIGNING

Cate Daytime Phane #

. f

fNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[ "3



