FILED

. 2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L.04000038490 04-23-2007 90373 003 ****50,00
1. Entity Name b
MURPHY, LL.C
Principal Ptace of Business . Mailing Address
666 SOUTH MILITARY TRAIL 666 SOUTH MILITARY TRAIL 60038948
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 . :
e R —— IR AL
333 NNE 2wl vr i 733 VE2L F
Suite, Apt. #, etc. . Suite, Apl. #. elc. 04032007 Chg-LLG CR2EQB3 (12/06)
City,& State ~-‘;J ity & State 4. FEI Number Applied For
e /ray MBeae A A7/ Jroy Bewe A /7 | 710067413 Not Appicable
7:3)‘3 ¥ #£.3 °°“;'/‘? 3 A j,‘?s 7;‘3 2‘}‘3‘5" et 5. Certificate of Staws Desies [ lfi-gg“:‘;f:d‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name G‘ C
e
666 5. MILITARY TRAIL il ress (PO, Box Number is a
DEERFIELD BEACH, FL 33442 Fa3 3 N L A ek —

N e Sy Al e 4 FL BEY po

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered adém. o both. in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
s:emmdeu/Z connzn T CoOr e i//’/?"
(equeed when N Id oA

Signakre, typod o prnted rarme ‘egend and ttle § apphcebie. mﬁ:mﬁf‘m

Filing Fee is $50:00
Due by May 1, 2007

Yy MANAGING MEMBERS /MANAGERS | K T DDITIONS ICHANGES —

e MGR [ Detete e _ @ . [Came [ Asmon

NAME PORTEN, SCOTT | rane 33.3 /VE LM o

STREET ADORESS | 666 SOUTH MILITARY TRAIL § STREET ADDRESS ‘ =

¢r-st-2p | DEERFIELD BEACH, FL 33442 | env-st.ze D¢ / ~ay ,8 e A /C/ JWJ’J

TITLE MGRM O oelete e 4 ¢ (FChange [ Adeition

NAME PORTEN DEVELOPMENT CORP NAME 333 NE Y g#

STREET ADDRESS | 666 S. MILITARY TRAIL i STREET ADDRESS ; . -

orv-stz¢ | DEERFIELD BEACH, FL 33442 anse | De/ray Bea e L £t 33943

e O celete 113 ) s [ Change [T Addition

o : w1333 NE R gy

STREET ADDRESS STHEET ADDRESS .

CITY-ST-2IP cmy-sr-ap 0"{ /r- ] wr d < & O 4 /C-/ 33 9‘/\3’

e . Opeee Ting 7 4 Cichange [ Addition

we 1333 NYE R pf

STREET ADDRESS SIREET ADORESS —_

CY-ST-2IP ovste (D¢ fray fea e 4 /S 33YF3

L {7 petere . TNE 4 7 [ Change [ Addition
. ] X

e e 233 NVEFQ ML

STREET ADDRESS | STREET ADRESS ’ —- .

CITy-§7-20p " CAV-ST-7P -ﬂg/ﬂq "4 ﬁ,_— . ,( ,}-/ AT szf\j’

L [J Delete S 7 {Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2iP cy-§1-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered Lo execute this repol! as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: W[hi &//// 2/os_ Scs 72

e
SIGNATURE AND TYPED V/ OF SIGNING OFFICER OR DIRECTOR Dqﬂmﬁmy/o’?



