2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

M00000001226
DOCUMENT # Secretary of State
MCARTHUR GOLF, LLC 02-16-2005 90163 040 ****50.00
Principal Place of Business Mailing Address
B0 RGEHNG-RIDGE DR __ IN DR WUULLLAL
STAIE GOH-FGR-RA-1680+7667 8T :
T T e AR A
 L55D Se ospeed ST L(s» SE osfeey 57,
gSuita. Apt. #, etc. Suite, Apt. #, etc. 15t MGORE CR2E083 (10/04)
" City & Suate City & State 4. FEI Number Applied For
66 J OUMD ? ﬁ" ql"'bﬁé J(}E) Iy b i ﬁ‘ 25-1845659 Not Applicable
3%) L{r( ‘S‘; ‘#'Ué 7t A Zg&»/‘,'g" Cﬂ%‘p{ /J 5. Cerfificate of Status Desired [ ?g'ggq:iﬂb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name
¥¢7LgEI§LFAAGLIJ_LEIRCg§POHATE SERVICES INC Straet Address (P.O. Box Number js Not Acceptable}
SUITE 500E
WEST PALM BEACH FL 33401
City FL Zip Code

B, 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
Segnatuie, typad of pintad name of segrsiared agent and itk d epphceble {NOTE" R d Ageni d when ) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TITLE [ changs [ Addition
NAME POOLE, ROBERT E JR NAME
STREET ADORESS (501 ROLLING RIDGE DR . STREET ADDRESS
ciy-st-zp - |STATE COLLEGE PA 16801-7667 CiTY-ST- 2P
TILE 3 Detete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CIY-Si-2iP ITY-ST- 2P
ME [ Detete e O change [ Addition
NAME _ _ B
STAEET ADDRESS : " STREET ADDRESS | - T
CITY-S1-21P CIFY-ST-7IP
TITLE O oetete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7IP
WILE ] Delets TLE [J Changse  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI1- 2P CHY-S-2IP
HILE [ petete TILE [l change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-20P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W‘”\,/’ /f_f/s—c-a’ D02 §ys 3638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZE BEPRESENTATIVE Date Daytima Phona #




