2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056280

1. Entity Name vy
4

JAMES MURPHY FINISH CARPENTRY, LLC

FILED

Principal Placo of Business

28373 PETERSON CAMP RD.
ISTACHATTA FL 34636

Mailing Address

P.O. BOX 76
ISTACHATTA FL 34636

EVRAERA AT

2. Prncipal Place of Business - No P.O Box # 3, Mailing Address
Suilo, Apt #. olc. Suito, Apl. #, ole. 15t MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlificale of Siatus Desired O $5'00 ﬁfddiiional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registerad Agent
Name

MURPHY, JAMES
28373 PETERSON CAMP RD.

Streal Address (P,Q, Box Number 1s Not Acceplable)

ISTACHATTA FL 34636

Zip Code

o FL

8. Tho abova named ontity submits this stalement for 1he purpose of changing its regisiered offlice or regisierad agont, of both, in the State of Flenda. | am familiar with, and accept
Ihe obligalions of rogistered agent.

SIGNATURE
Seynalure, lyped or prnted name of regusiered agenl and blke d apphcable. (NQOTE: Regpslered Agent signalure reguued when renstatng ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
lns. p [ Delete nm [ Change [ Addilion
NAML MURPHY, JAMES NAME UG 7 73a7
SIREE 1 ADTRE 55 SIREET ADDRESS P e N Al L _—
CIlY-51-41F ISTACHATTA FL 34636 CIry-5)-7IF
TILE O elele TIILE O change [ Aadition
NAME KAME
SIREE 1 ADDRESS SIREET ADDRESS
ity -s1- 21 CHY-SI-2IP
il _ [ pelete TITLE [ Change (] Addilion
NAME NAME T ’ - -
SIRELT ADDRE 8% SIREET ADDRESS
CITY-Si-2IP CITY-SI-7IP
LE [ elete et [ Change ] Addilion
NAME NAMI.
SIRELT AL S5 STREET ADDRESS
CITY-51- 7P CITY-81-2IP
e O Detele TILE Olotange [ Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-si-7Ip CIFY-ST-7PP
TMLE [ pelele THLE [C] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2IP

11. | heroby cerlify that the information supplied with this liing does nol qualfy for the exemptons containod in Section 119, Flonida Statutes | further corlify that the information
indicatod on this reperl (s lrue and accurale and thal my signalure shall h the same legal effect as If made under oath. that } am a managing mamber or manager of lhe
Iimiled liability company or tho receiver or lrustee empoworod 10 oxecd 15 raport as required by Chapler 608, Florida Stalules.

£8[a9 )07 352-199-4up

SIGNATURE:

SIGNATURE AN|

Sep 05, 2007 08:00 A
Secretary of State



