2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90454 044 ****50.00

DOCUMENT # L03000053971

1. Entity Name

MURDOCH HANCOCK, LLC

Principal Place of Business

Mailing Address

1100 JAKL AVENUE 1100 JAKL. AVENUE N
SARASOTA FL 34232 SARASCTA FL 34232

Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For

AO - 04 g 25/ Not Applicabie
2ip Country Zip Country . . $5 00 Additional
54»@4«-9’54/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

- - —_ - Name. - . - - - i

HANCOCK, MURDOCH C

Street Address (F.0. Box Numbaer is Not Acceptable)

1100 JAKL AVENUE

SARASOTA FL 34232

City Zip Code

FL

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 accept
the obligations of registered agent. -

SIGNATURE :
Signaiure, typaed or primtad name ol ragrstered agent And tite 1f applicabie. (NOTE. Registered Agent slgnature lequlred when relnslslmg) DATE
: ; ‘. FILE NOW!" FEE lS $5000 : L
Make Check Payable to Florida Departme of Stat g
. . Due By May 1 2004
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
THLE {MEnT? BEA, AJAVAGTEEZ — o TITLE O Change [ Addition
NAME AR ba&#' <. coek NAME
STRETADDRESS | 2/ £ &2 TAK L ArE STREET ADDRESS
ON-ST2R | s s 07’;4r Fo &FA32 CITY-ST-2P
TiTE [ Delete TIILE [JCtange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-§T- 2P
TITLE 7 Detete TILE [ change 3 Addition
NAME -{- — — . NAME.
STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP CITY-ST-21P
TILE {J Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) B 01 Delete T [ Change  [J Adition
NAME A} NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurats and that my signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: @M 7/@5&%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S Lb-p

Dats

Daytime Phone 4




