2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ¥ OF STA

AR ~v~.anRmm%

DOCUMENT # L03000041156 -
- 4 9: L0

1. Entity Name D[E 30 h!
MURRAY PROPERTIES, LLC .
Princtpal Place of Business Mailing Address
2997 APALACHEE PARKWAY 1400 VILLAGE SQUARE BLVD
#221 #3-193
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32312 US
T s TV T U

Suite, Apt. #, efe. Siite, Apt. 4. etc- 2212005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied

20-0996647 Not App
Zip Country Zip Country 5. Certificate of Status Desired [} gei ggq lﬁfe‘i;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JOHN R
1400 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable}
#3-193
TALLAHASSEE, FL 32312
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 a
the obligations of fegistered agent.

SIGNATURE Joha /P MURR [2-2[-200c
inted name of registered agent and tiva if applicable. {NOTE: hhnd Apent sb ciired when rel Ing) DATE -
FILE NOWHI FEE 1S $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Mzke check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE Ochange ]
NAME MURRAY, JOHN R NAME . —
) 'y ] R
STREET ADDRESS | 2997 APALACHEE PARKWAY STREET ADORESS 1_.;;{1,':1 :]}'_'_j_'::i a%ﬁ:- = {'::Ei
onv-sT-2P | TALLAHASSEE, FL 32312 omY-ST-2P 283 M—~U1I54--015 - #S0, 00
TITLE MGRM O pelete TITLE [ Change [J
NAME JOHNSON, PALULA NAME
STREET ADDRESS | 37 MARSEILLES STREET ADDRESS
CiTY-ST-2IP LAGUNA NIGEL, CA 92677 | | CITY-ST-21P
TITLE 1 Delete TITLE [change [,
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P cmi-st-ap | N ,/
TITLE O Detete TITLE N 9_/@}@@5 0.
NAME NAME AT IR N~ ettt
STREET ADDRESS STREET ADDRESS 1}~ ° . __— '
CITY-ST-2IP cmv-stzp |
e O petete TLE Ochange 1.
NAME ) NAME
STREETADDRESS | =~ STREET ADDRESS
CITY-ST-2P - CITY- T-2P
TIME b £] petete TTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inform:
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of t
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SM W ‘S e Wi g face.

SIGNATURE AND wp@on PRINTED NAME OF $SIGNING MANAGING MEMBER, MANSSER, OR AUTHORIZED REPRESENTATHE Date Daytime Pharia #




