FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009894 " 03-31-2004 90347 019 ****55.00

1. Entity Name
MURPHY LAND AND RETAIL, LLC

Principal Place of Business Mailing Address Vol itos
2683 5T, JOHNS BLUFF ROAD S., SUITE 155 2683 5T, IOHNS BLUFF ROAD S., SUITE 155
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

S TR

2. Principal Plage of Business
11655 CenTral Parkway | 11655 CenTnl Prrkwny
ite, Apt. #, efc. v Suite, Apt. #, etc.
Suite, Apt etcgo < e, Apt #.otc. 205 03292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S A sanV/ ”Q F{; Tmm\h”* F’ qo -~ 03)— 7?7; Not Applicable
Zip Country Zip Country - ) $5.00 Additional
299 24 UsA 2222Y Us A 5. Centificate of Status Desired = Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OTTINGER, DAVID J
201 N. FRANKLIN STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered ageant and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiTLE O Delete TME [l R M O change [ Addition
NAME HAME ClinT MURF}\Y
STREET ADDRESS STREETADDRESS | 1 8.6°S~ CENTRA 1 fankwa
CITY-ST-ZIP CITY-ST-2IP JA(J(S any/ 'le‘ .r." . 3 2 24
TME [ Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TOLE O pelete TITLE [ Change ] Addition
NAME -7 NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelste THLE [ Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY- ST-2IP
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CmY-5T-ZIP
IMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Q [t Moeghy  MozM ~29- 04-645~0003
SIGNATURE: Rehy 3-29-Jo0d _To4-64
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZZED REPRESENTATIVE Date Daytimea Phona 4




