2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name -
MURDOCH HANCOCK, LLC

L03000053971

T

Principal Place of Business

Mailing Address

FILED
Apr 02,2005 08:00 AM
Secretary of State

1100 JAKL AVENUE - 1100 JAKL AVENUE
SARASOTA FL 34232 BARASOTA FL 34232

Suite, Apt. #, ofc. _ " Suite, Apt. # etc, 1st MOORE CR2ECE3 (10/04)

City & State -1 City &State ) 4. FE| Number Applied For

20-0498281 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
S T T T ; " Narme o o

HANCOCK, MURDOCH C
1100 JAKL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City

FL 1 Zip Code

8. The above named erttity submits this statement for the purpose of chariging its registered office or registered agent, or both, i the State of Florida, | am famifiar with, and Accept
the obligations of registerad agent

SIGNATl.JRE Saghaturs, typed or prniad nama of regrsterad agent and ille 7 applcebls {NOTE Registerad Agen! sigratora requrad when remslatng) - DATE
R T =T T E AR b bR st B RN BT RN
HLE NOWH FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMEERS TMANAGERS 10. ADDITIONS / CHANGES
TIiLL MGRM 0 Delete it i [] Change [ Addition
NAME HANCOCK, MURDCCH C NibAF 1 (1204575
STREFTADDRESS (1100 JAKL AVE SIRLLT ADDAESS (14 "Uggggwéﬁgi 0-016 50,00
CIY-5T- 2P SARASOTA FL 34232 aryest-28 + e et
TiLE T Delete TILE (T change (T Addion
NAME H NAME
SIRELT ADDAESS _ SIREE [ ADORESS
oire-Si. 1P oIty 57 7IF
TLE o 7 Delets il (I change ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-51-21P Q51210
e 7 Delete IcE {1 Change [ Addition
NANC NAME
SIRE T AGDRESS SIRLF T ADDRESS
Ty -Si-2IP CITY.Si-4IP
i T telete iy [ charge [ Addition
AAME NAME
SIRLET ABDRESS STRELT ADDAESS
cly-§I-2p it 517
Te 3 Deiets uiE [ change [ Addilion
NAMT RAME
SIRIFT ADDRESS SIHEET ADDRLSS
eIy §7.7IP CIY-ST. AP

11. | hereby cettify that meﬁmmaﬁéhgfngiiéd with this filing does not qualify for he eXemption stated in Section 119.07(3)(D, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liakility company of the raceiver ar trustes empow

SIGNATURE: M% il a

d to execute this report as required by Chapter 608, Florida Statutes.

D25 ~oNT TEL(~PT(-DD2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIEN.ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Nate Davtms Phone 4




