2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # L04000075569 Secretary of State
1. Eniity Name .
(03-02-2005 90014 047 50.00
JUDY & ARTURO, L.L.C.
Principa! Place of Business Mailing Address
230 LAMPLIGHTER DRIVE  ~ 230 LAMPLIGHTER DRIVE o o
MARCOQ ISLAND FL 34145 . MARCQ ISLAND FL 34145 TaRTEM v
Suite, Apt. #, efc. ' Suite, Apl. #, sic. 15t MOORE CR2E083 (10/04)
City & State ‘ City & State 4. FE! Number : Appiied For
= L ~-17 OGI '] O | Not Apphicable
Zp Country i Zip ’ Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Regtstared Agent
oo o T - e Name - - - T T -
WOODWARD, CRAIG R - ‘ .
606 BALD EAGLE DR[VE SUITE 500 Street Address (P.0O. Box Number is Net Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

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 accept
. tha obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registesed agenl and ttle f applicable (NQTE: Aagistesad Agent signature requitad when reinsianng) DATE
9. : '+ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ) [ Detete TITLE . [] change £ Addition
NAME PEREZ, ARTURO NAME
STREET ADDRESS (230 LAMPLIGHTER DRIVE STREET ADDRESS
CIFY-ST-7IP MARCO ISLAND FL 34145 . . CITY-ST1-2IP
TIiLE MGR ) . Ooeete * f e [J Change [ Acdition
NAME PEREZ, JUDY NAME
STREET ADDRESS | 230 LAMPLIGHTER DRIVE STREET ADDRESS
CITY- ST 2IP MARCQ ISLAND FL. 34145 CiTY-ST- 4P
e .. — ——[7)-palete WEL ’ : - - [-Changs. - [] Adiition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP
TITLE . [ Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. 1 further tertify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing m#mber or ‘manager of the
limited liability company or the receiver or rusiee empowered t ecute this report as requiregkby Chapter 608, Florida Statutes 7

‘9/05’

Davyurrs Phons #

SIGNATURE:

SIGNATUI

-

SIGNING MMA@WER. MANAGER, OR AUTHORIZEDAEPRESENTATIVE

g 4 —g




