2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000024267

1. Envly Name

{ROBERT A. MURPHY L.L.C.

Principal Place of Business

115 PALM DR
EUSTIS FL 32726

Mailing Address

115 PALM DR
EUSTIS FL 32726

LR

. FILED
Jun 20, 2007 08:00 AN
Secretary of State

I

|

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Swite, Apt. #, elc Suie. Apt # elc ond MOORE CR2E0B3 (4/07)
Ciy & Stale Ciy & Stale 4. FEI Number | Tanpled For
54-2119858 | Mol Applicable
Zi C i Count i
® ountry Zip ountzy 5. Certficate of Status Desired O $5.00 I-\_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ano Address of New Registered Agent T
Name
MURPHY, ROBERT A . —
1 15 PALM DR Street Agaress (.0, Box Numper s Nol Acceplanie}
EUSTIS FL 32726
City FL i Zip Code

8. The above named entity submils this slalement for the purpese of changng 1ts registered alfice or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the abirgations of regisiered agent

SIGNATURE

Swnuture ypad o iested Sene Of ragislema ansnl and Wig  apphtae (NOTE Seguntetignt Agenl o Al oG €0 Khen iansiat ) DaIE
: 0.00 ~
heck Payable to Florida Departmerit of State”
.!Due By September 5,200 &
9, MANAGING MEMABERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petete TILE [J Change [ Addilion
NAME MURPHY, ROBERT A NAME
STRELT ADDRESS 115 PALM DR. STREET ADDRESS LoD eGR4 .
Giv-se-ar  EUSTIS FL 32726 GV ST 2 052007 -30002-001 50,00
e [ Delete THLE [ change (] Addicn
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE [ velese TLE [1cnange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -31- /1P LIT-51- 214
e 3 Detete 1LE J Change [ Addition
NAME NAME
STREET ADDAESE STHREET ADDRESS
Ciry-s1-2p CiTY-8T- 210
TLE 7 Detete HiLE [ Change ] Adaition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
Clly-51-21 LIry-SI-2
MLE O Delete TN [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31 2P CiT¥-ST- 2IP

1. I hersby ceruly thal the ntormation supphied with this filkng does not gualty for the exemptions contained in Chapler 119, Fiorioa Stawses. | turtner certity that the intarmation
ndicated on this report is frue and accurate and Ihal my signature shall have the sarme legal effect as i made under oath: that | am a managing member or manager of Ing
Imited labildy ¢ y 01 the recgiyer or trystee em red to execute this report as required by Chapler 608, Flonda Statutes

REEBRE SRR TPt

SIGNATURE: 06-11-07

SIGNATURE AND TYPED OF PRINTED NAME OF SICNING MANAGHD: MEMBER 4l MAGER (R 2 LITHORTED REPRECSENTATIVE e

352-357-8276

Mo b Bl o 8




