2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 102000003352 Jan 25,2007 08:00 A
1. Engty Mamo S
ecretary of State
MURPHY & O'BRIEN LTD. COMPANY
Principal Flaco of Businoss - o Mailing Addrass - .
2125 BISCAYNE BLVD 2125 BiSCAYNE BLVD
205 205 |
2. Principal Placo of Businpss - No PO Box # 3. Mailing Address
Suito, Apt # o, ’ Suite, Apt. #, alC. 1st MOORE CR2E083 (10/08)
City & State - Cily & Slate 4, FE| Numbor Applied For
_ 80-0120204 Mot Applicabie
Zp Courdty Zp Dauniry 5. Cerlificate of Status Dosired 0 $5.60 Additiana
Feo Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
- . : Name
i3 31 —_ - -
gfggpggbﬁ{fﬁg‘ghﬁa Stroct Address (P.O Box Numbar is Mol Acceplabio) j TS
MiaMi FL 33137
City o FL Zip Code
8. Tho above named onlity submits s stalomont for tho purpose of changing s rogistered office or registerad agont, or both, in he State of Florida, | am farnifar with, and accept
the obligations of rogisiered agont.
SIGNATURE -
Sipnafure syped or privied cama of mgelered agent and Wi § agalicabie {NOTE Heg:s;amd Agen signanss required when sainsiaiing) DATE
FILE NOW!! FEE JS $50.00 T
Make Check Payable te Florida Department of State
Due By May 1, 2007
9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES )
st MGR O Deleie. niE - T ohange [ Additon
At MURPHY, WILLIAM F R UGQBUDhUj Tk
SIRTADDATSS | 2125 BISCAYNE BLYD STE 205 ST A0FESS /2950760024005 S0.00
cHy ST AP MIAME FL 33137 ofy 51 I .
nel B 7 pelete e O Shange L Additen
AN WAKE
SR T ADBRESS ST ABDRESS
oSt ap ERY -S| i
miE {7 potots Hi [ Change L] Addition
NAME HAKL
SIREFT ADDRE3S n SIAMETADRRESS
Chy 1 i T ) LI RE AF
e - 3 Delee e ' D) chang L Addilics
HaMl NAME
ST ADBIESS SIRLET ADDRESS
CIEY ST AP | Y
L - ] neee qitf ' C TDomwe T AddHen
NAME NAME
SIRFETADDRESS ﬁ S10Ls | ADBRESS
ciTY S1. 7P CITY 51 AP
THIE 3 Delete § - T)Ghame [ Addllion
Na HAME
SRFET ADDRLSS SIFTFTABDRESS
Ty 81 P j oY ST AP

1. | heroby centify {hat Ihe information suppfind with s Ming does not quatify for the exempfions cantainad in Scotion 119, Florlda Statules. | further cortily that the information
incicated on this report is true and accurale and thal my signature shall have the samo legal offect as i made undor calh; that | am a managing mombor or manager of tho
limited fizbifity company or ihg recaiver gr irustee gmpowered (& exccute this report as reqguired by Chapier 608, Flodds Statutes.

SIGNATURE: LL (L - 7/@% '

SIGNATURE AND TYPED OR ?ﬁu,izn HAME OF SIGNMNG amc MESIBER, MANAGER, OF AUTHORIZED REPRESENTATVE Pote Davime Phong ¥

T -k—l_ T N = .



