FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L030000521 1 1 04-16-2008 90111 034 ***138.75

1. Entity Name
MURPHY & ASSOCIATES LLC

Principal Place of Business Mailing Address .

Ji
3445 DOVE LANE 3445 DOVE LANE Viug 44 'l 7
MULBERRY, FL 33860 US MULBERRY, FL 33860 US

g

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, 8 Suite, Apt. #, etc.
Suite, Apt, #, elc uite, Apt. #, etc 04112008  Chg-LLC CR2E08B3 {12/06)
City & State City & State 4. FEI Number R Applied For
56-2360019 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O 55'00 A_ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, PATRICIA M MRS
3445 DOVE LANE Street Address (P.O. Box Number is Not Acceptabla)

MULBERRY, FLL 33860

i City N ’ N , FL ZibCode ..

8! The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H -

o

SIGNATURE ! --' i - SR
— v . Signatura, typed or printsd nama of regislered agen and itte applicabla> ) (?:101’!5: Regisiered Ageni signalure required when reinstating) o e iie . DATE A ItT
FILE NOW! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O velete TITLE M GA {1 Change MMditinn
NAME MURPHY, PATRICIA M MRS NAVE RoBERT piuRPHY
STREET ADORESS | 3445 DOVE LANE . e sineet AODRESS | JHYS” Do e~ aner
CTY:sLIP | MULBERRY, FL' 33860 - - om-stp | pulp Ry El. 33760
THLE O oelete L ' O crange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P e e oL OTSTll fo——e —T o ee ) —
1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2Ip ot v marae i CIFY-ST-2P
TULE 3 Detete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TRLE [ Delete TLE [J Change  [7] Addition
NAME =t e g ] v ovomere NAME P N . .ot
STREET ADDRESS®| ~ ~* +. Tt : STREEY ADDRESS C e
eS| . P s e _ . e .
WE Lo | e e . e o0 Detete - - . TITLE R e e -l « <[ Change-~ [ Addition
NAME NAME
STREEFADDRESS [ - + . ! .+ : STREET AUDRESS
LT R ORI 202 . O I e A P
11. | hereby certily that the information supplied with this filing does nol ify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation

indicated on this report ig

and accurate and that ignature Hall have the same legal effect as if made under cath; that I-am a managing member or manager of the
limited liability compase

iver or trustee empowered to gfecutg this repo equired by Chapter 608, Florida Siatutes.

ys)-4&

GER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: G -

SIENATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMFER, M.




