2007 -LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 10,2007 8:00 am

DOCUMENT # L06000115992 ecretary of State
1. Entity N
fnuyMName . 04-10-2007 90080 028 ****50.00
ARTHUR ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
7737 SOUTHWEST 51ST BOULEVARD 7737 SOUTHWEST 5157 BOULEVARD
e R “"m |” ||”| |H“|l”’||[” Illlu‘m “m |‘“I 'l“l {lul l'lm m |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt, #, elc. : Suile, Apl, #, glc. l 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEINumber , Applied For
905‘:{?; JO C( Nel Applicable
op Country Zip Country 5. Certilicale of Slatus Desired [ $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT DAVID KRUEGER : -
2750 NORTHWEST 43RD STREET, SUITE 201 Slreel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL I Zip Code

8. The above named enlity submils lhis statement for lhe purpose of changing its registerod office or regisicred agent, or hoth, in lhe Slale ol Fiorida. | am familiar with, and accepl
\he obligations of registered agent.

SIGNATURE
) Sgnature, typed or punled narne of regisiered agen ana ke 4 applcable. [NOTE: Regsterad Agent signature required when reinstaung} DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
I MGR O oelele THLE [Jchange [ Addition
NAME. ARTHUR, JAY M NAMI
SINLT ADORESS | POST OFFICE BOX 142332 SIREL] ADDRTSS
Cchry-sI- 219 GAINESVILLE FL 32614-2332 Gy -sT-2p
e O Delere i ] Change [ Addilion
NAME NAME.
SIRFET ADDRESS SIRELTADDRESS
viy si-2p CHY-$1-7P
i O delete mu [ Change ] Addhion
SIREET ADDRESS STRELT ADDRESS
CINY-ST-20P CITY-$1-74P
T [ Delete . [ Change [T Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21IP CITY-SI- ZP
Tt O pefeta Hi [J Change ] Addilion
NAME NAME.
SIRTET ADDRESS SIRIET ADDRESS
CITY - S1- 2P CIIY-S1-7P
i3 O oefate e [ Change  [T] Addition
NAME: NAME
SIRTET ADDRESS SIRIET ADDRESS
CITY-S1-2IP CITY-St-2IP

11. [ hereby cerlify that the information supplied with this filing does noi qualify for the exemnptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is '\rue and accurale angi'that my signalure shall have the same legal offect as if made under oalh that | am a managing member or manager of the

limited iiability company on tho receiver or empowared 1o exccute this report as required by Chapter 608, Florida Slalules

SIGNATUR'\-J /rM L// §/ 4 "/ %)/3/? /364

SIGNATURE AND Wfﬂ Or PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daylime Phare 4




