FILED
Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

. ANNUAL REPORT

04-24-2006 90065 039 ****50.00

DOCUMENT # L05000009159

1. Entity Name
ARTHUR W. BOSTICK L.L.C.

Principal Place of Business

114 E. PINE STREET
AVON PARK, FL 33825

Mailing Acdress

P.0. BOX 152
AVON PARK, FL. 33826

© 40059236

T

< ke
"ﬂl:

2. Principal Placa of Businass 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04072006 Chg-LLC CR2E083 (11/05)
City & State X City & Stata 4. FEI Number Appliad For
& lﬂ_ 2[‘ 834 7 Nol Applicable
Zi W Zi ' —
P - Country ® 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 New Reglstered Agent
;,‘, » Namea

BOSTICK ARTHUR W

_114 E. p|NE STREET Strest Addrass (P.O. Box Number is Not Acceptabla)

- AVON PARK FL 33825'

Y '. i oL City

2
w ¥

FL I Zip Code

%8 The above nameg enlity submnts this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgattons ol regnstered agent.

R

: SIGNATURE . B
Signature, typed of prnted name of registered agent and title if apphcable. (NQTE: Registered Agent signature raquired when reinslating) DATE
v ';_i )
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelate TITLE [ Change  [7] Addition
NAME BOSTICK, ARTHUR W NAME
STREETADDRESS | 114 E. PINE STREET STREET ADORESS
CITY-ST-2P AVON PARK, FL 33825 CITY-$1-21P
TILE MGRM O Delete TITLE [ Change  [7] Addition
NAME TROYER, LEONARD L NAME
STREET ADDRESS | 705 W. BELL STHEET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-§i-2IP
THILE MGRM O velete TITLE [F change ] Addition
NAME HAISLIP, JONATHAN B NAME
STREET ADDRESS | 441 S HART AVE STREET ADORESS
CITY-51-21P AVON PARK, FL 33825 CITY - ST- 2P
TILE [ pelete TMLE OGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-2P CITY-S1-2IP
TITLE O telate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-5T-2IP
TMLE [ Dalete TIME [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

11. | haraby certify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada undar cath; that | am a managing membar gr manager of the
limited liability company or the recei ered 1o execuls this report as required by Chapter 608, Florida Statutes,

G|z~ 06

U pae Daytime Phone #

SIGNATURE:

SIGNATURE

MANAGING . , OR AUTHORIZED REPRESENTATIVE




