N

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000071875 Secretary of State
1. Entity Name
v Lx 01-26-2005 90059 039 ****55.00
ARVIDSON CAPITAL, LLC
Principal Flace of Business Mailing Address
1210 22ND AVE 2760 SOM CENTER RD
BOYNTON BEACH FL 33426 WILLOUGHBY HILLS QH 44094
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Stats 4, FEI Numb; Applied For
ii ?O I7b Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narne - T - e

DANA, ARVIDSON J

1210 22ND AVE Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its regsslered offica or re agent, of both, in the State of Florida. | am familiar with, and accept
STRY
the obligations of registared agent. GNT OF

SIGNATURE —
Sgnatuta, typed of prnted name d_!qq:sl_emd agent and title ¢ appicable DATE
9. MANAQ!EIG MEMBERS / MANAGERS ADDITIONS{CHANGES ,
TIiLE MGR A O] paiste e MG NE , Ocnnge P adaiion
AN DANA, ARVIDSON J ot NAME cHNTREA T, ARVIDSaN
STREET ADDRESS | 1210 22ND AVE - k srreeTooress | QPO SUNSET oe
onv-sr-2P  |BOYNTON BEACH FL 33426 - avstze (R AY  VILLBGE, DH  qY 40
TILE O Detete TITLE {CJ Changa [} Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-7P
e 3 petete TIME [ Change  [1 Addition
nme NAME - - ) :
STREET AD.DR'ESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE ] Detete TLE [J Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
City-ST-21p CITY-ST-2IP
e . [ Delets TITLE [ change [ Addition
HNAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2iF
TILE ] pelete TINLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-5T-21P

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
eykd 1o execute report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this reportis true and accurate and that my,
limited liakility company or the receiver or frustee em

SIGNATURE: z - 'Il‘t]loof o-29-199¢

SIGNATURE ARUFTYPED OR PRINTED NAME OEAIGH AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dale Caytime Phone #




