B5/17/2806 22:06 8502456986

bIv OF CORI

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000049407

1. Entlty Name
WESLEY MCARTHUR LLC

Princlpal Place of Businass

6757 DECEPTION RD.
MILTONFL., 32583

Maillng Agigrnss
6757 DECEPTION RD.
MILTON FL. FL 32583

2, Prncipnl Piace of Businaas 3. Nallng Addreas

Suito, Apt, 4. ote. Sulte, Apt. 4. elc.

FILED
May 30, 2006 8:00 am
Secretary of State

05-30-2006 90183 028 ****50.00

20046747

RGBT R A GE TR

05182008 Chg-LLC CRZEQS3 (11/05)
Tity & Slate Chy & State 4. FE{ Number Appliad For
43-2048500 Mot Applicatla
7ip Country Zp $5.00 Additionet
S am aﬁ 5. Cenificate of Status Desired ] Faa Required

8. Name and Addrass of Current Regletared Agent

7. Namo and Asdress of Now Roplsternd Agent

MCARTHUR, WESLEY L
6757 DECEPTION RD..
MILTON, FL 32583

SorfeHosa

AmB

Streal Address (P.O, Bow Numiber is N&t Accapiabia)

City

FL ] Zip Coda

8. The above namad enbty submits thls slatoment for the purpose of changing ita registered oltice or rapiaiered egent, or path, in the State of Florida, | arm famillar with, and accapt

tha obligations of roQisierod agent.

SIGNATURE —
Bignalure. lynod o prinind nmne o rpoMiorad ent And WD F Eoptostio, INGTE: Hngtuiared Agomt signatwn requived wran 1olnstetng) DATE
Filing Fee is $50.00 Make clisck payatie to
Due by Saptember 6, 2008 © Flerida Department of State
3 MANAGING MEMBERS/MANAGERS 0. ADDITICNS/CHANGES
me MGR (7 odlwa me [(Jcnange [ adonicn
HAME MCARHTUR, WESLEY L NAME
$IREET ADORESS | 6757 DECEPTION RD. STREET ADORESS
TS 2 MILTON, FiL 32583 STy 5T-2F
TmE O pzee TIME (3 Clenga (] Addhiton
MAME NARE
SYREET ADDRESS STREET ADORESS
CITY-&1- 2P Y- 5T- 7P
g O pere e [JCrwnps [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
Lv-51-0 cny-st- 0
ImE O petsio e [T tramge O Acdiion
RAME NAME
STRIET ADDRESS STREET ADDRESS
CIFY-5t-7P ohY-5T-2P
TLE O pama TILE O change {7 Agattion
IAME NAME
STREEY ADDNESS STREET ADDRESS
Y- ST 29 oYL 5129
e [ petee TInE [Clchnge ] Addttion
HAME NAME
GINEET ADDACSS STREET ADDRESS
oITY-ST-2P ony.5nIP

11. [ hereby certity thet tho infermation supglied with this filing does nol qualify for the exemptions containad In Chapter 118, Florlda Statutas. | further certily that the information
indicatad or this reporl is Lo And do¢urale and that My signature shell have the same lagal skect aa If mada under aatn; that | am & managlng member or marager of ha
limited liability company or the raceiver or truatee empowarad to Bxecuta thia report as raquirad by Chapter §0B, Florida Statutes.

250 ~A93 4507

SIGNATL!&EW:X ﬁ’/m(/u X WSMM

AL TYELS OR mmﬂh ©F 9Iokmo
L4

OR aUF

REPREBENTATVNE

Doyimo Phono §




