FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000003352 : 03-03-2008 90405 025 ***138.75
1. Entity Name
MURPHY & O'BRIEN LTD. COMPANY
Principal Place of Business Mailing Address . 1“2
2125 BISCAYNE BLVD 2125 BISCAYNE BLVD ' 60012 -
205 205
MIAMI, FL 33137 MIAMI, FL 33137
e BT OAEER TR R RGO
S Y e [ T3 RE 167 sted
Suite, ApSt :, eim"t o Suite, Apl. #, et‘t 300 02072008  Chg-LLC CR2E083 (12/06)
City& City & Spate 4, FEI Number Applied For
ix\ H (3 “'U\ &“CLI FL ’Q’E H ami Beq(.l\ FL 80-0120204 Not Applicable
3 3 ' 6 2 :TLM T :e le3 } ! ‘ l P{“:”&Wm D a J ¢ 5. Certilicate of Status Dasirad O Ei-ggq;?:dmonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registarad Agent .
MURPHY, WILLIAM F o wry) hag . willram F
2125 BISCAYNE BLVD Strfwdre (PO 'Box Nu ber lil*gt Accepiable) j, 'fe 50 ]

MIAMI, FL 33137

/ B, Ham: Geadn-  FL[*§%¢ ),

8. The above na entit’ bymi ,lhis stgtement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligationg of fegis . ’ /
o
SIGNATURE __ 1i28/od

Sigrature, typed o ﬂ\?’d name of rogmw and title it apphcabie. {NOTE: Regstered Agent sipnatuwe requird when renstatng) DATE
J o F
FILE NOWIl! FEE\IS $138.75 Make chack payable to
After May 1, 2008 Fee Wwill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR O Delete TAE Hge H LA € [PRCrange [ Addition
NAME MURPHY, WILLIAM F NAMIE Hor P, | L‘-}\ Shreel sie 200
STREET ADORESS | 2125 BISCAYNE BLVD STE 205 smeeraporess | 192 M E
CI-sT-ZP | MIAMI, FL 33137 CITY-S1-7P Morth Heiam: Becd L 33162
TTLE [ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-29
Tms O Deleta TIME O change [ Addition
_NaME e - ~ P BN R PR -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e . O oelete THLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TIILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O Delete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-aP CITY-ST-2IP

11. | hereby certily that the information supplied with this fili
indicated on this raport is true and accurate apd
limited liabitity company or

doagnot quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ignatfire shall have tha same legal effect as if made under oath; that | am g-managing member or manager of the
red Jo execute this report as required by Chapter 608, Florida Staflutes.

SIGNATURE: ) (301) 945 7357

SIGNATURE AND TYPEC OR PRINTED NAI\DF 8IGNING HANAGIDBEIBER HANAGEI OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




