2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2007 08:00 AM
DOCUMENT # L02000019515 % Secretary of State

1. Entity Name

MURPHY HILL VENTURE, L.L.C.

Principal Place of Business Mailing Address
5529 U.5. HIGHWAY 98 NORTH 5529 LS. HIGHWAY 98 NORTH
LAKELAND, FL 3380% LAKELAND, FL 33809
01152007 No Chg-LLC CR2EDB3 (11/05)
Do N OT WRITE lN TH IS SPAC E 4. FE| Number Applied For
27-0046596 Not Applicable

§. Cenificate of Status Desired

O $5 00 Agdtional

Fee Required

6. Name and Address of Current Ragistered Agant

5553 LS OO N - DO NOT WRITE
LAKELAND, FL ‘33809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registared aoffice or ragistered agent, or both, in the Stawe of Florda | am familiar with, and accept
the cbligavons of registerad agent.

SIGNATURE
Signature, typeg or prnteq nama of regisiered aganl and tile if apphcable (NOTE: Registared Agent signalure 'equltad when reinstaling) DATE
. TODEd 2T

Filing Fee Is $50.00 0T 0720 el B

Due by May 1, 2007 DO -B0003-021 50,00
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SAUNDERS, JOE L

STREET ADDRESS | 5529 US 9B N
CITY-81-21P LAKELAND, FL 33809

TIHE MGRM

NAME WILHELM, KENNETH F
STREFT ADDRESS | 5529 LIS HWY 98 N

CITY - ST-21P LAKELAND, FL 33809

TILE MGRM
NAME SAUNDERS, LEE

STREET ADDRESS | 5529 US HWY 88 N |
CIvy-51-21P LAKELAND, FL 33809 DO NOT WRITE

i - . IN THIS SPACE

STREEF ADDRESS
CITY-S1-2IP

THLE

NAME

STAEET ADDRESS
Cay-§1-7IP

TIMLE

NAME

SIREET ADDRESS
CITY.ST-2IF

11. | heraby cerlify that the infarmation supplied with this filing does not qualily for the axemptions containad in Chapter 119, Florida Stautes. | further certify that the information
inchcated on this report is true and accurate and that my sigrjalure shall have the same lega) effect as if mada under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd 1o exacule this re)orl as ra )’ed by Chapter 608, Florida Statutas.

,/ 1,

SIGNATURE: wxcw

SIGNATURE AND TYPED OR PRINTED NAME OF BH3NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnora 4




