2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L01000022719

1. Entity Name

JOHN V. & SANDRA A. MURRAY, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 013 ***150.00

Principal Place of Business

16174 FOREST OAKS DR.
FORT MYERS FL 33908

Mailing Address

16174 FOREST QAKS DR,
FORT MYERS FL 33908

2. Principal Ptace of Business

3. Mailing Address

i

[

T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number . Applied For.
65-1100621 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e Sn—— L A i - = - - . = B Name . . - e " = .
MURRAY, JOHN V — - = AT
16174 FOREST OAKS DR. Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33908
City FL Zip Code

8. The abave named entity submits this statement for the purpese 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 -
Swgnalmﬁ;m&;d 05 Dg!;lﬂd name of registered agent and trle ¢ gpplicabla. NOTE: Registered Agant signature raquired when rainstalng) DATE
-_'i__ o ——
ALY
Y
!
A1 . A 5
8. « MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
| TmE MGR H 1 Detete s [ Change [ Addition
NANE MURRAY,JOHN V NAME
STREET JODRESS | 16174 FOREST OAKS DR STREET ADDAESS
CHY-5T-7P FORT MYERS FL 33908 CITY-ST-ZP
ME L [MGR P 03 oetets TILE O change [ Acdition
HAME MURRAY, SANDRA A NAME
STREET ADDRESS {16174 FORE%‘E_OAKS DR STREET ADDRESS
CIY-8T-2IP FORT MYERSFL 33908 CiTY-ST-ZiP
THLE [ Delete TITLE 1 Change ] Addition
NAME —im i i — e e - - _NAME — - e . - — R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-21P
TITLE O Delete T [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

limited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ot sl T ee,

-5

Y §2 2207

(3)(). Florida Statutzs. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the

SIGNATURE ANIPPED OR PRINTED NAME OfSicNinG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

«'//7 ,/ét/

Date Daytime Phone #




