2007 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR FILED

-DOCUMENT # L03000042096

‘ 1. Entity Namo

CORA LEE MCARTHUR, L.L.C.

Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
5250 MCARTHUR ROAD © 26020 CREST RD.
JAY FL 32585 TORRANCE CA 90505
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apl. #, ole. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slalo 4. FE! Number Appliod For
; - 20-0711556 “Not Applicable. | .
Zi Count iti
P ountry Zp Country 5. Corlificalo of Stalus Dasirod | $5.00 A_ddmona!
‘ Fae Requited
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
STOPP, MARGARET -
Streot Address (P.O. Box Number is Not Acceptable
220 WEST GARDENSTREET ffdresst prable)
9TH FLOOR
PENSACOLA FL 32501
City FL Zip Code
8. Tho abovo namad antity submits this statoment for the purpose of changing its rogistored office or regislered agonl, or both, in the State of Flonda | am [amitiar with, and acceot
lhe obligaticns of ragisterad agent
SIGNATURE
. Signature, tyned of printed name of registared agent and ia ¢ applcable. (NOTE: Registarad Agent sgnature required whan rensiating) DATE
. FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
s i DueByMay 200 - ¢
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delele NE Ol change [ Addtion
NAME GINTZ, MILDRED F NAME.
STRICTADDRISS | 268020 CREST RD. SINGLTADDRESS
‘ CITY-SI-21p TORRANCE CA 90505 R L - -
| L ‘0 D el oLy
Delele ILE 21 BT T e { ) tnoe 4 [ Addiion
" - - 03/14A07-50018-01& 5100
STRELT ADDRESS i SIRELTADDRESS
CilY - 51- ZIF CITY-SI-4iP
1me 2 Delate INLE ] Change  [] Additian
NAME - T C Tt T e T NAME e - — =T - - T
SIRLET ADDRLSS SIREFT ADDRESS
CITY-SI-71p CIY-SI-21P
T I Colete 1013 . [ change [ Addition
NAML NAML
STREET ADDRI SS SIRIETADDRESS
CITY-S1-2IP CITY-S1-27IP
TINLE [J petete me [ cChange 7 Additian
NAME I NAMID
SIRLET ADDRI 58 SIRELT ADDEE 5SS
LITY-81-21P ClIY-S1- 2P
TIIE [ Delete THE D change [ Aadition
NAML NAMI
STREET ADDiRE 8% SIREET ADDRESS
CITY-51-7IP CITY-51-21P
11. | horaby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Saclion 19, Florida Statules. | furlhar certify that the information
indicatod an this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am a managing membaer or manager of Ihe
limited liability company or the receiver or tiustee empowered 1o exacuto this roport as required by Chapter 808, Florida Slatules
SIGNATURE: m,;/z /7/74/510/@@‘7/ - ‘Z?.—d 7 3i0- 3635-/6?5
BIGNATURE ANDPTYPER OR PRINTED NAME OF SIGNING WANAGING MEMBERYRNAGER, OR AUTHORIZED HEPRESENTATIVE Dale Duytrme Prang #




