2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jun 08, 2007 8:00 am

si  Secretary of State
P!g)lanNL;JmEAENT # LO8000052321 05-07-2007 90377 049 ****50.00
PCUGLAS MCARTHUR LLC
Principal Place of Busincss Mailing Addross
6757 DECEPTION ROAD 6757 DECEPTION ROAD
MILTON FL 32583 MILTON FL 32583
A T A L TR AR A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addioss
Suite, Apl. #, olc. Suile. Apl. #, elc, 151 MOORE CR2E083 (10/06)
Cily & State City & Stalo 4. FEi Number Appliod For
RW~-502¥FA Nel Aplicable
Zp Courtry zp Country 5. Cariificalc of Siatus Dosiad (] figg Adbiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
g‘%@nggggﬁﬁggcg‘oﬁ‘foc Stioot Adaross (P.0. Box Number is Not Acceplable)
MILTON FL 32583
City FL l Zip Code

8. The above named enlity submits this slalemon for Ihe purpoese of changing ils regisiered olfice of regislored agent. o both, in the State of Florida. | am lamilias with, and accepl

1he abligations of ragisiered agont.

SIGNATURE
Sgnatury, ypd o1 proud e 9l oogrdgind age snd ol Cagnlcaliv INCIE Regumril Agom sE)Nidns ranurcw simn sanis g il
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O paete e Ccrane ] Acdition
RA MCARTHUR, DOUGLAS C WA
SIETADISS | 757 DECEPTION ROAD S1H(1 1 ADDRF 55
CITY-S1-7IP MILTON FL 32583 oy s1ohe
il MGRM [ Dolele mn I change [ Addition
HAML MCARTHUR, PATRICIA B NAN
STTTADORESS | 6757 DECEPTION ROAD SHUEFADDRALSS
[HEASE IS MILTON FL 32583 iy 51w .
nit 3 pelele [ - Ocnee O Addilion
NAME NAME
SIREED ARDRESS ST ADDRESS
vilv-sioar L0y S0
e 7 belete i [Jchange [ Addiion
NAML RAM
SIREELADDRESS SIS T ADIH 58
[H Y s1 e
nr [ oetere e O chane [ Avaition
NAMI NAMI
SIREE | AlDAY 5% SHUT LADDRE SS
CITY - SI- /P Y 81 e
. O peiete i [T Change [ Aodition
NAME NAML
STRAIL ) ADDRLSS SIMETADDRESS
CIlY-S1- AP CiY sI- 7P

11. | haroby certily thal the information supphod with this filing doos nol qualily for the oxemplions contained in Seclion 119, Florida Stawnes. | lurthor ceriify that the information
indicalad on this reporl is tuc and accurale and lhal my signatwo shall have [he sama legal efloci as il made under oath: that | am a managing member of manager of tha
limited liability company of (he recaiver or ruslea ompowerad 1o execulo this iaport as required by Chapier 808, Flosida Siatuies.

SIGNATURE: 904{;; Las [0 Wfﬂ 1=

SIGNA TURE AND TYPED 0R SRNTED NAME OF SIOMID MANAGING MEUBER, ANAGER. OR AUTHORIZEC REFRESENTANIVE

J-15-97

Deywe Pruiw ¢




