2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000004171

1. Entity Name

BOB MURPHY MORTGAGE GROUP, LLC Secretary of State

Jan 29, 2007 08:00 AM

Principal Place of Business Mailing Address
110 NE 11TH AVENUE 110 NE 11TH AVENLE
OCALA, FL 34470 OCALA, FL 34470
01252007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE 3. FEI Number Applied For
54-3411857 Mot Applicable

m) $5.00 Acditional

8. Cartificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

2853 NE 7TH PLAGE DO NOT WRITE
OCALA FL dad70 IN THIS SPACE

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

SIGNATURE

Signature. typed o prinied name of registerad agent and bbe if appliceble. (NOTE. Registeren Agent signatule requitec wnen renstating} DATE

Flllng Foe Is $50.00

Due by May 1, 2007
5 MANAGING MEMBEAS/MANAGERS
e MGRM
NAME MURPHY, ROBERT SR UOo000R10339
STREET ADDRESS | 2058 NE 7TH PL D202 A07-20020-010 55, 0
OTY-ST-2P | OCALA, FL 34470
TITLE
NAME
STREET ADDRESS
CiTY-5T-2IF
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
CIry-st-2p

TITLE

NAME

STREET ADDRESS
Ciy-s1-2p

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: z W//Zfé % /l/a-:?,g %Zé/wp FER-4R2-/335

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING BER, OR AUTHORZED REPREBENTA Oate Dayume Prone #




