FILED
2005 LN ANNUAL REPORT T ¥ Jul 14, 2005 8:00 am

DOCUMENT # L04000003371 Secretary of State

1. Entity Name -14-

LONNIE H. MURPHY, L.L.C. 07-14-2005 90016 012 ****55.00

Principal Place of Business Mailing Address

1307 SOUTH 14TH STREET 1107 SOUTH 14TH STREET .

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 ’ -

2. Principal Place of Business 3. Mailing Address | ul'ml l“lll“ Illnm“ Il[ll Ill" |ll|| mllmn mn Inl] ﬂlﬂl ““Il]
Suite, Apt, #, etc. Suite, Apt. #, etc. 07082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number ftpplied For

(&/‘4 Not Applicable
Zp Country Zip Country 5. Centificate of Statys Desired D/ gmﬂm
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Ragistersd Agent

Name

MURPHY, LONNIE H
1107 SOUTH 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing itgfegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE % P //
S 2 uwﬂudmmuwmﬁm mumnmﬁnhVMm- Fegisterad Ageni sipnature required when reinetating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. . ADDITIONS | CHANGES
TiLE MGRM T peete TME O Change £ Addition
NAME MURPHY, LONNIE H NAME
STREET ADRESS | 1107 SOUTH 14TH STREET STREET ADDRESS
ciTY-5¥-2P FERNANDINA BEACH, FL 32034 CRY-8T-2P
me [ pelets TME 0D Changs L] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2pP
FME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CiTY- §T- 29
TmE O Detete ME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-57-2P CITY-ST-2P
TITLE 7 pejete TLE (] change 7 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2P
TME O deete TME O change 7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CIry-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall 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 execute this repor as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGRING NANAGING AUTHORIIED HEPHESENTATIVE Date Duytme Phons ¢

SIGNATURE: | ) e, N }@é/

c



