2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) g FILED

DOCUMENT # L03000056280 Aug 04,2006 08:00 AT
1. Eniy Name Secretary of State
JAMES MURPHY FINISH CARPENTRY, LLC
Principal Place of Business Maiting Address .
28373 PETERSON CAMP RD. P.Q. BOX 76 '
O AR EAT AR
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. ¥, eic. Suite, Apt. #, elc. st MOORé CR2E083 (10/05)
City & Slate City & State 4, FEI Number Applied For
NO'T APPLICABLE Not Apphicabie
zp Cauntry e Country 5. Certificate of Status Desired O g‘g'ggql':?;gﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂa%%gHPYE,'I"Jé\F%EOSN CAMP RD Streel Address (P.0O Box Number 1s Not Acceplaoie)

ISTACHATTA FL 34636

City FL Zip Code

8. The ahove named entity submits this staterment tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famuliar with, and acceapt
the obligations of regisiered agent, )

SIGNATURE
Siennatare Iyt O Irited o of Feghsten o0 B0enl i e 8 sunhcat- {NOTE Rexqpstireded Agent sigoalie retudod when tenslaid)) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIIE P [ petese TITLE ] Ghange 7] Addiion
NAME MURPHY, JAMES NAME HOOonns 733ty
SYAELT ADDRESS {28373 PETERSON CAMP ROAD STREET ADDRESS {:.ilglf{]{‘{.}!je_gﬂijﬂs_;jgg SD . DB
CIY-8T-27  [ISTACHATTA FL 34536 CITY-51-2PP
1nE 3 Detete TILE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
e [ perete TITLE [ Change  [] Addhtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S1-ZIP
TILE : ) velee TILE [ Change [ Adduien
NAME NAME
STRILT ADDRESS STRLET ADDRESS
CiTY-Si-2Ip CiTy-S7-2IP
TLE [ Detete TLE O cCheange  [J Additos
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-3T-21P
TTE 3 Delete TITLE {Cj Change  [C) Addiion
HAME : . NAME '
STREET ADDRESS STREET ADDRESS
Ciry-S1- 219 CiTy-S1-2IP

11. | hereby cenify hat the informalion supphed with this filing does not qually for the exemptions contained in Section 119, Florida Stalutes. | further certfy that the information
indicaled on this report 15 trug and accurale and that my signature shal have the same legal etfect as if made under oaln, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered lo execute this repon as required by Chapter 608, Florida Staluies.

SIGNATURE: v e, /(/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAAMAGING MEMAER MANAGER OR AUTHORIZED AEPRESENTATIVE Dale Duaddas Fhone £




