2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 03000047643

1. Entity Name
THE MURRAY COMPANY, LLC

Principal Place of Business

1037 COLUNTRY CLUB DR
NORTH FALM BEACH FL 33408

Malling Address

C/0 DICKRON E MURRAY
1037 COUNTRY CLUB DR
NORTH PALM BEACH FL 33408

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, =1c.

Sute, Apt. %, elc.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Ll

| A

!

Il

1st MOORE CR2E083 (10/04)
City & State T City & State 4. FE) Number I [Applied For
20-0944122 7 |~ |Not Applicat
Zip Country Zip Country | $5_00 Additional

. i f i
5. Cernificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, DICKRON E
1037 COUNTRY CLUB DR
NORTH PALM BEACH FL 33408

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I 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 farnifiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, ypad of BInNied name of ragisisled agant and e § apphcabie (NOFE Ragisiered figent signatue raquired whan rainstating] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS [MANAGERS 10, ADDITIONS/CHANGES
it MGRM [ petete g [ Change [ A
NAMFE MURRAY, DICKRON E LY
SIRLET ADDRESS | 1037 COUNTRY CLUB DR STREET ADDKFSS
_CivsiZP INORTH PALM BEACH FL 33408 il ST AP LFAARIA S ST
e MGRM 0 oo g 01/27 D5-A0 7 7-01 40RO+
NeAME MURRAY, MARJORIE L NAME ’
SiRkET ADDRESS 1037 COUNTRY CLUB DR STRET ADORESS
CIfy-SI- 2IF NORTH PALM BEACH FL 33408 CHY-ST- P
e - T [ change  [Da
HAME NAME
CIRSET ADDAESS STREE T ADDE 55
Cily-S1- 2P SHY-§T- 2P
nip [ pesste ik [ Change  [JAs -
HAME WA
STREET ADDRESS STRFET ADDRFSS
CHYy-&7- 2P L. 5i- AP
i - Clpeee [ e O change [T
NAME MAME
SIREE [ ADDRESS STREET ADDRI SS
alv-81-00 G50 4P
i O pelete et [ change  Oa
NAKE NAME
SIREET ADDAESS STRLE T ADPRESS
Livy-81- 71 CIFY.S1 AP

11. I hereby certify that the information supplied with this ﬂling dees not qualify for the examption stated in Section 119.07(3)), Florida Statules. | further cartify that the information
indicated on this report is tue and accurate and that my signature shali have the same lega! 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,

SIGNATURE:

120 Les

RETaT 100 B i

SIGNATUHE AND

'FD OR PRINTED NAME 0F SIGNING MANAG

BER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daa

DaAme Phene A



