FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083879 07-05-2005 90002 048 ****50.00

1. Entity Name
ARTHUR EVANS LLC

Principal Place of Business Mailing Address
32 STOWE ROAD 32 STOWE RCAD
MARY ESTHER, FL. 32568 MARY ESTHER, FL 32569 -
T T SO ERAD A AR NI
' FO. Box #53p
Suita, Apt. #, elc. Suite, Apt. #, elc. 06202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
IKBWI’]E W/a/7on Beac}*i HO ~ A07/ 456 Not Applicable
zip Courniry 33'35. 4 9 Country 5. Certificate of Status Desired O geseggq 'ﬁ?:;tionai
6. Name and Addreas of Current Registared Agent 7. Name and Address of How Registered Agent

Narne

EVANS, ARTHUR O IV

32 STOWE ROAD Street Address (P.0. Box Number is Not Acceptable}
MARY ESTHER, FL 32569

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
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and titte If appllcabia, {NOTE: Registered Agent signature requirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [ pelete TITLE [ Crange  [J Agdition
NAME EVANS, ARTHUR O IV NAME
STREET ADDRESS | 32 STOWE ROAD STREET ADDRESS
CITY-$1-2IP MARY ESTHER, FL 32569 CITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP CITY - §T-Z1P
TLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZP
TME O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S5T-2Ip
me [ petete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CAY-S3-2P
TMLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P

11, 1hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ermpowered to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&% % ot 22 O X 3§@éq1~ 139 Y

#D OR PRINTEQAAME OF Smﬁ;wﬁﬂ, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone &
o —




