. 2005 LIMITED LIABILITY COMPANY

I

.

ANNUAL REPORT

DOCUMENT # L04000038490

1. Entity Name
MURPHY, LLC

Principal Place of Business

666 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Mailing Addrass

666 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

ERA

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90075 038 ****50.00

i

2. Principal Place of Business 3. Mailing Address
i . #, etc. Suite, Apt. #, elc.
Suite, Apt. #, elc uite, Ap slc 02252005 Chg-LLC CR2E083 (10/03)
City & State City & Stata Applied For
/ j 7-” (2} ?é 7 7‘ /3 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Dasired O $5.00 agditional
. Fee Required
&.—Name and Address of Current Registerad Agent— 7 Name and Address of Naw Ragistered Agent” — ~ ™ -
Name

PORTEN, SCOTT
666 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Straet Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled narné of 1eg'stered agent and title it applicable. {NCTE: Registered Agent signatura required whar reinstating) BATE

Filing Fee 1s $50.00

Due by May 1, 2005 orida Department
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIiLE MGRM O peete TTLE [ Change [ Additicn
NAME PORTEN, SCOTT NAME
STREET ADDRESS | 666 SOUTH MILITARY TRAIL STREET ADDRESS
ChY-S7-2P DEERFIELD BEACH, FL 33442 e CITY-ST-21P
e MGRM EPeee TIILE ClChange [ Addiion
NAME PORTEN, MELISSA NAME
STREET ADDRESS . | 666 SOUTH MILITARY TRAIL - — =« =7 % -~ N STHEET ADDRESS - {~ —— - - el
CITY-ST-2iP DEERFIELD BEACH, FL 33442 CIFY-ST-2IP
TITLE [ oelete TITLE O change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-ST-2P CVY-ST-21P
TLE J Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CImy-ST-21P
TITLE O pelete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-21P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CITY-§T-21P

11. thereby cenlily that the information supphed with this i i_ln—g'mmw 16r e exemption stated i Section 119.07(3)), Florida.Statutes ;1 further_ceriily. that the information
indicated on this report is trug thay my signaiure shall have the sama legal eflect as if made under cath; that | am a managing member or manager of the™
limited liability compan powered ta execule this report as requirad! by Chaptar 808, Florida Statutes.

‘f//b/OJ’ FsH 433~ 753

Daytime Phare #

SIGNATURE:

SIGNATURE AND TYPED OWD NAME OWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




