2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L01000010318
vttt ecretary of State
ofe 2fe e e
MUREX RISK SERVICES, LLC 04-07-2004 90353 015 50.00
Frincipal Place of Business Mailing Address
1101 PINELLAS BAYWAY 1101 PINELLAS BAYWAY
SUITE 302 SUITE 302
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3726889 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired & gese'ggq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$?5|1N§|R|§LP.AR§|\IB%AY‘KIAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 302
TIERRA VERDE FL 33715
& City FL Zip Code

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

SIGNATURE

Signziure, typed or prinied name of registered agent and title ¥ applcatla, {NOTE: Registerad Agent signature reguimed when ranstating) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TLE MGR T Delete TITLE [Jchange [ Addition
NAME JOHNSON, BRENDA K NAME
STREET ADDRESS {1101 PINELLAS BAYWAY, STE 302 STREET ADDRESS
CiTY-5T-26P TIERRA VERDE FL 33715 CITY-S7-21P
TRE 7 Deieta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-5T-2IP
TIMLE 3 pelete TITLE ] Change [ Addition
NﬁME e — o rd ' = - I - - T _,M'l_Mg: e T e e T s g S ===t =]
STREET ADTIRESS | ~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [JChange  {7] Additicn
NAME ‘ NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7
TITLE [ Delpte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$T-71P
TITLE 1 Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS : : . STREET ADDRESS
CiTY-5T-2IP CHTY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further ce}tify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
Iimited liability company or the receiver aor trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D sl e prmper— ,%A’/?"/ 27 f6S 4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #
+




