2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 21, 2008 08:00 Al

DOCUMENT # L03000009894

1. Entity Name

MURPHY LAND AND RETAIL, LLC

Secretary of State

Principal Place of Business Mailing Address
11555 CENTRAL PKWY #1102 11555 CENTRAL PKWY #1102
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
04192008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-0317995 Not Applicabla

$5.00 Adational

5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

201 N. FRANKLIN STREET, SUITE 2200 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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 Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Iyped or printed name ol registered agent and tith il appbcable. (NOTE: Regislarec Agant signature required when reinstaling) DATE
FILE NOWI!l FEE IS $138.75 00009 1215
After May 1, 2008 F ill be $538.7 - e R X
er May 1, ee will be § 5 05/07/08-50031-014 133,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MURPHY, CLINT

STREET ADDAESS | 11655 CENTRAL PKWY
Ciry-S1-2IP JACKSONVILLE, Fl. 32224

TITLE

NAME

STREET ADDRESS
Cay-s1-7P

HTLE
NAME

A DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
£iry-si-2ip

TINE

NAME

STREET ADDRESS
Cny-st-2Ip

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited tiabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ' 4iq9- Red8  Jod- 645 OGYY

y Wodo Wane orlbiony
BIGNATURE AND TYPED OR PRI D NAME QOFWBIGNING MANAGING MEM‘ER. OR AUTHORIZED REPRESENTATIVE Dete Daytrne Prona #




