2005 LIMITED LIABILITY COMPANY

L]

__ANNUAL RE
DOCUMENT # L02000019515

1. Enfity Name _ ) B
MURPHY HILL VENTURE, L.L.C.

PORT (AR)

Principal Plage of Business

5529 LS. HIGHWAY 98 NORTH
LAKELAND FL 33809

L?éiiiﬂg Address

5524 U.S, HIGHWAY 898 NORTH
LAKELAND F1_ 33808

2. Princlpal Place of Business __

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED
Apr 22,2005 08:00 AM
Secretary of State

|

MW

I

|

il

Il

LAKELAND FL 33809

- - 1st MOCORE CR2E083 (10/04)
City & State = S ity & State 4, FEi Number Applied For
27-0046596 Not Applicable
Zp Country Zp Country 5. Cernificate of Status Desired O $5.00 ﬁgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
———— e s e
gg‘ggNgg' Fé%’ ’;IIOE L Street Address (P.O Box Numbar is Not Acceptabie)

City

FL I Zip Code

tha ohligaticns of registered agent.

8. The above named entity submits this statement for the pUrpiase of thanging its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE Sigheluie, ypsd of prﬁfﬁﬁm o toglerad agam snd ﬁ;ﬁf'ﬁpphcable WIOTE Regsrecod Agon signaturs fequired whén ramstating) TATE
FiLE NOWI!! FEE X
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. T NMANAGING METIBERS/ MANAGERS 10. ADDITIONS [CHANGES
e —’ MGR ; T3 Delete e [T change [ ] Addition
NAME SAUNDERS, JOEL NAME A e
SIREET ADDRESS (5529 US 98 N STREET ADCRESS [3 jgggagsabgﬁg‘} i i
orf-st2P | LAKELAND FL 338089 Y- 2P 42/ s2-U16 50,00
MLE MGRM . S - T Delets e I change [ Adsition
HAME WILHELM, KENNETH F HAME
SIRECT ADDRCSS 5529 US HWY 9B N STAFFT ADDRFSS
Ty -sT-21P LAKELAND FL 33802 . CITY-S1- 21
HiLk MGRM O Delete f BT O Change L] Addition
NAME SALUINDERS, LEE NANE
SIRLET ADDRLSS [5529 US HWY 98 N STREET ABDRESS
OrY-$1-17 | LAKELAND FL 33809 _- Y511
TLE - - 7 Detete ATLE I change [ Addllion
NAME NAME
STRELT ADDAESS SIEE) ADDRISS
CIny Sl 2P Cor-ST- 2P
TTE o - - L[] Deiete ang [JChange [ Addifion
NAME MAME
STREET ADDRESS SIBEET ADDRESS
oTy-51-7P CITY-ST. 7P
fiLe o T3 Detets nrE [ Change [ Addition
NAME NAME
STREET ADDRESS . SUREE S ADDRESS
LUy-si- 2P GITY-51-7IF

limited fiability company or the rece)

SIGNATUI

indicatad on this reportis true and accurate and that my si

11. | hereby certify that the information suppliad with this fling does not qualify 1o the exemption stated In Sectiof 119.07{3)(13, Florlda Statutas. | further cerlify that the information
t gnature shall have the same legal effect as if made under oath; that | am a managing member ar manager of tha
r of trustee empoweled to execute this report as required by Chapter 608, Florida Statutes.

Dayurne Phone ¥




