2008 LIMITED LIABILITY COMPANY

ANNUAL REPORTYT-{AR) - DUE BY MAY 1, 200

FILED

DOCUMENT # L03000024267

1. Entity Name

ROBERT A. MURPHY L.L.C.

o,

)

Princippal Prace of Business

115 PALM DR
EUSTIS FL 32726

Maiing Address

115 PALM DR
EUSTIS FL 32726

2. Principal Place of Business - No P.O. Box #

3. Maling Address

May 01, 2008 08:00 AN
\ Secretary of State

VA

Suite, Apt. #, elc. Suite. Apt #, elc. 15t MOORE GCR2ECE3 (10/07)
City & State City & State 4. FEI Numper Applied For
54-2119858 Not Applicatle
Z' 1 et .
P Country e Country 5. Cerihicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraas of New Reglisterad Agent
Name
ﬂLéR;ELYRARDORB.ERT A Street Aadress (P.0. Box Number is Not Accepiabla)
EUSTIS FL 32726
City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changung its registered office or registered agent, or both, in tne State of Flonda. | am familar with, and aceept

the obiligations of registered agent.

SIGNATURE

Fignda 0. Iveed o pr mied name of rggEterad agont a0 1 e spplaani

(NOTE Rigiglarart Agant g0 wtlune req il ahlt 1Lagtamng) UATE

. 10. ADDITIONS f CHANGES

T MGRM O Delete TITLE chenge 3 Additich
HAME MURPHY, ROBERT A NAME

STREET ADDRESS |115 PALM DR. STREET ADDRESS

Ty -§7- 2P EUSTIS FL 32726 oY -57-2p

HME O Delete THLE [ change  [] Addrion
N v HON00NS37241

STREET ADDAESS STREET ADDAESS ORA37 Ms-a0ndi-015 155,75
CITy-ST- 2P CITY-$7-2P

TILE [ pelee IT7Lt [ Change ] Aadition
NAKE HAME

STSFET ADDAESS STHEET ALDFESS

CITY-5T-2IP CITY-55-2P

TTLE O pelete TIRE [ Change [ Addition
AL NAME

SIRLET ADDALSS STREET ABDRESS

CITY-5T-7IP Ciy-3i-zp

PIE O Dejete TITLE Jchange [ Addiuen
HARE NAME

STEET ADDHESS STREET ACORESS

CITY-ST- 2 CIY-5T-2P

e 3 Detete ILE [ Change  [T) Addition
HARIE NAME

STREET ADDAESS STREET ADDRESS

CI1Y-ST-2P Ty ST 2P

11. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contaned in Section 118, Florida Statutes | furtisr sertily that the information
ingicated on Lhis report is true and accurdle and that my signature shall have the same legal eflect as if mads under oatn: that | am a managing member or manager of the
limiled liabilizy company of the raceiver or trustee empowerad 10 execute this report as required by Chapter 828, Fluriva Stalutes

Munphy LLC

04-28-08

352-357-81276

RAHUING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daten

Caylera Pirr e #




