o

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

T e

DOCUMENT # L03000049407

1. Entity Name

WESLEY MCARTHUR LLE B

-

Principal Place of Business
6757 DECEPTION RD.

MILTON FL. 32583

Mailing Address

6757 DECEPTION RD.
MILTON FL. FL 32583

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¢, etc.

Suite, Apt. #, eic.

r +

FILED
ats JN23 PH 33

F
CRETAR‘{ v

I

TATE
Fiomm

(il

[

MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
‘7[13 - r;? ﬁ (/ 4 6 ()O Not Applicable
® éo;n:_\y{#ﬁ A 2P §Oun"y R,D 5. Certiticate of Status Desired (8] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCARTHUR, WESLEY L
6757 DECEPTION RD.

MILTON FL

32583

Narme

Street Address (P.O. Box 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 accepl

the obligations of registered agent.

SIGNATURE

Sgnature, Typed or printed nama of reqstered agent and e it applicable.

{NCTE, Reglslersd Agem sigratuie required when renstating)

DATE

N FILE NOW'" FEE 1S $50 00 -
Make Check Payable to Florida Department ot State
Due By September 8,2004

MANAGING MEMBERS/ MANAGERS

[} 10. ADDITIONS/CHANGES

e MGR O Delste TIE SIOSE S 2R T e [ Addition
NAME MCARHTUR, WESLEY L NAME ORA27/05~-01002--001  *50,00

STREET ADDRESS [6757 DECEPTION RD. STREET ADDRESS

CTY-5T-2P  [MILTON FL 32583 CITY-ST-2IP

TITLE 3 pelete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

1)3//2/04--%7737-—0073 ~#50.00
TITLE O velete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TILE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TLE £ pelete TLE [ change ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CHTY-ST-L4p CITY-ST-2IP

11. | heeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X /(j OAJLM 4/)4 MM/\

SIGNATURE AND TYPED GR FRINTED(W’E OFISIGNING MANAGING MEMWBER, MANAGER, OR AUTHORRRED REPRESENTATIVE

Date Daytrme Phone #




