2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000004171

1. Exyity Name
BOB MURPHY MORTGAGE GROUP, LLC

Apr 03, 2008 08:00 Al
Secretary of State

Principal Place of Business

170 NE 11TH AVENUE
OCALA, FL 34470

Mailing Address

110 NE 11TH AVENUE
OCALA, FL 34470

R AW

01242008No Chg-LLC CR2E083 (12/07}

4, FE| Number Applied For
- 54-3411857 Not Agplicable
;4 . - .| & Certificate of Stalus Desired 'ﬂ $5.00 Additional

o Fee Reguired

6. Name and Address of Current Registared Agent

MURPHY, ROBERT M SR.
2058 NE 7TH PLACE
OCALA, FL 34470

8. The above named entity submits this statement for the purpose of changing its registared office ar reqistered agent. or both, in the State of Florda. | am familiar with, and accept

the obligations of regrstered agent

SIGNATURE

R Signalure, typed of prinied name of ragisterad agent and utle Il applcabla.

(NQTE: Ragtsterad Agent sIghalurg requitad whan rainstaung) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MURPHY, ROBERT SR
STREET ADDRESS | 2958 NE 7TH PL
CITY-ST-2IP QCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

IME

NAME

STREET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CrY-51-2Ip

’nir“.;{ v

NO'I'_' WRITE_ -

. | hereby cerbfy thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
Iu‘nlted liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z Wh% /d/ 2 bt HAukBy SE  5-28-Roef I5A L 21339

SIGNATURE ANDMD QR PRINTED NAMgOFﬂNINMAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Dele

Daytima Phore #



