S

‘2005 LIM,’lTED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000042096

1. Enfity Name /7

CORA LEE MCARTHUR, LLC.

!
-~

Secretary of State

(03-15-2005 90346 045 ****50.00

Principai Place of Business

5250 MCARTHUR ROAD
JAY FL 32565

Mailing Address
26020 CREST RD.

us

TORRANCE CA 90505

2. Principal Place of Business 3. Mailing Address

Il

l

|

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

Mar 15, 2005 8:00 am

N

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20'071 1556 Not Applicable
Zp Country- Zip Country 5. Certificate of Status Desired O - -$5.00 Additional. -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— - -_— - = Nama - -- - - —er —— — -— -— -

WESTMORELAND J. LOI-_I'ON
220 WEST GARDEN STREET 9TH FL
PENSACCLA FL 32501

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named entily submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

me.\bllgatlons of registerad agent.

SIGNA h ‘\\Sqnalu!a 1yped o printad name ol ragrstarec agenr and Hia £ applcable {NOTE Regisiarad Agenl signaturs requsad when rainsianng} DATE
R \ MANAGING MEMBERS / MANAGERS ADDITIONS{ CHANGES
t: MGRM %\ OJ Delete e O] Change [ Addition
o GINTZ, MILDFED F NAE
STREET ADDRESS | 26020 CREST b5 STREET ADDRESS
CITY-ST- 2P TORRANCE CA 90 *‘05 CITY-ST-21P
TITLE MGRM = 7 Knemle me [ Charge [ Addition
NAME MCARTHUR, CORA LEE NaME
STREET ADDRESS | 5250 MCARTHUR RD. STREET ADDRESS
CTy-57-21P JAY FL 32565 wmm—es = e T e = ory-st-ap ~ - -
MiLE 7 O pelele TTLE Cdchange [ Addition
NANE E r’; ] e T NAME
STREET ACDRESS -"_'—_"y'f TR — e =0 SIREETADORESS | e e S -
Civy-Si-2P 2 ciry-st-7ip
TITLE [J Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
e O Delete TILE ] change [ Addition
NAME / NAME
STREET ADDRESS | 2" STREET ADDRESS
CITY-S1-2IP ;’f CITY-51-1P
WmE £ O Delete TITLE [ change [ Addition
NAME NAME
STAMEET ADDRESS STREET ADDRESS
1Ty-51-71P CilY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required, by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

Dayl.rm Phone #

7 2005' /ém) 325-/696




