2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - - . Mar 04, 2005 8:00 am

DOCUMENT # L03000054418 Secretary of State

1. Enfity Name (3-04-2005 90018 012 ****50.00
WILLIAM J. IMURPHY PAINTING, LLC

Principal Place o:{ Business Mailing Address

120 BURNEY ROAD 120 BURNEY ROAD -
OSPREY FL 34229 . OSPREY FL 34229

2. frincipal Place of Business

VG573 At wead 400 TR UNAY

S“"e Ap‘ # ste. 15t MOORE _ CR2E083, (10/04) - * -

e

Suite, Apt. #, etc.

ity & State ity & State . .- - - 4. FEI Number Applied For
‘GA. 424/,14, A/ \SC@,{ azole 4/ 20-0494798 Not Appiicadle
Zip Count Zip Country ' : $5.00 Additional
. s, 5. Certificate of Status D d O v
2423/ L/n SA 17427/ 284l e oS Desre Foe Requred

6 Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) vz%ﬂgggh\é\chg AMDJ Street Address (P.C. Box Number is Not Acceptable)
OSPREY FL 34229

[ v . City FL Zip Code

== A e e -

8. The above named entlty,submlts this statement for the purpose of changing its registered office’ o ‘registered-agent-or-both,-in.the State of Flori da._lam farmllar with, and accept

the chligations 07;,/@?(! a% I
SIGNATURE ,[L' J;M

Signatufs. typed o printed rfne & nﬁlslared agent gnd e #*Applteble (NOTE: Registerad Agent signaiura regured when rainsiaung) DATE

/ //

9. ; MANAGING MEMBERS / MANAGERS . ACDITIONS/CHANGES

TLE MGRM 7 Delete TIILE [ Change ] Addition
HAME MURPHY, WILLIAM J NAME

STREET AODRESS 120 BURNEY RCAD : STREET ADRESS

CITY-ST-ZIP ospngy FL 34226 CITY-81-21

TILE ' -0 Delete TITLE O change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS .

CHlY-ST-2IP CITY-51-2P .

TiE ' [ petete TITLE [ change [ Acdition
NAME g NAME

STREET ADCRESS | @ __ o o N sTsEET ADDRESS | . R B
oiy-gi-3p . ' i T ¥ ovisrae

WeE ! [3 pelete TITE {J change [ Addition
NAME ' NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-21P . CITY-ST-ZP

TITLE [ Delete TITLE [J change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP ' CITY-ST-ZIP

TiLE ' [J Delete TILE [ change [ Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-2IP . CITY-ST-7P

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jrabmty company or the receiver or trugjes empowered to execute this repert as required by Chapter 608, Florida Statutes.

_ %24
SIGNATURE: /,/7 //a// ij /"/m/L Cgéz; o) P22 ’54#

SIGNATURE AND TYPED OR PHINT/I:HJAME oF sws ANAGING MEMBER, MANAGER, OR AUTHORIZED nfpnssaﬁn‘nve Date Daytime Phona #




