FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000019515 08-23-2004 90153 017 ****50.00
1. Entity Name
MURPHY HILL VENTURE, L.L.C.
Principal Place of Business Mailing Address
5529 U.5. HIGHWAY 98 NORTH 5100 US HIGHWAY 98 NORTH, STE #15
LAKELAND, FL 33809 LAKELAND, Fi. 33809
SR R AR RO AR
L5237 US TEN
Suite, Apt. #, slc. Suite, Apt. #, etc. 08132004 Chg-LLC CR2E083 (10/03)
City & State City &,5ta 4. FEl Number Applied For
Wc?/b/ all 27-0046596 Mot Appiicatie
ap Country a0 33 F09 Coumw‘sﬂ 5. Ceifificate of Status Desired ?g-ggﬂf;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SAUNDERS, JOE L -
5100 U.S. HIGHWAY 98 NORTH, STE. #15 Sireet Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809 5/5.:?9 45 Qy/{/
cn@W FL Lzm{%ﬁ

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

SIGNATURE

SBignature, typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

Make checffpéfable to I
. Florida: Department of State.

Filing Fee is $50.00
Due by September §, 2004

4

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TLE MGR A O Delete &ip (Fcmnge L Addition
HAME SAUNDERS, JOEL 56227 L[5 ¢ NAME
STREET ADDRESS | -BHO8-E-EHEHWAY-98-NOFTFH-6TE-#15 STREET ADDRES;
ony-ST-zP | LAKELAND, FL 33809 ﬁ TITY-51-2IP
TITLE bl GITrd O pelete TMLE [Ochange  [al-aetion
e KIFrHiFT i F, |L1e HIFLiA e
STREETADIRESS | ("> £ e 7/ SE A STREET ADDRESS
CITY-§T-21P LAKEL Ao’ 0 Ir&; CITY-S7-2IP |
e bl BiA . 3 petete TITLE [ Change  [BAddition
NAME LxE {dopalrs HAME
STAEET ADDRESS I}—a? Jt IL/CU)/ gL aS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

LAYF, ap0) 2 TS i i
TITLE 7 pelete e [ Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete THLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP Cy-sr-ap

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridta Statutes. | further certify that the information
indicated on this repart 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Shspt _ 3/555/437

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 | Dae Foyiirne Phone #

SIGNATURE:

SHGNATURE AND




