. FILED
« 72008 LIMITED LIABILIFY COMPANY Mar 10, 2008 8:00 am

DOCUMENT # L04000003387 Secretary of State
1. Entity Name 03-10-2008 90337 Q03 ***138.75
MURPHY'S LAW, LLC
Principal Place of Business Mailing Address ' )
11555 CENTRAL PARKWAY, #1102 11555 CENTRAL PARKWAY, #1102 - 80013533 '
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 '
R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbar Applied For
55-0855788 Not Applicable
Zip Country Zip Country ) - $5.00 Additional
§. Certificate of Status Desired | Fee Required na
6.- Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

PATTERSON, BOND & LATSHAW, P.A.
3010 S THIRD ST Streat Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signatiee, typed o primtad name of registersd agent and titla if applcabie. (MOTE: Regisiered Agent signatura reguired when reinsiating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 __ _ Fiorida Department of State _
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ME MGRM [ Delete TME [Jchange  [J Addition
NAME MURPHY, CLINT NAME
STREET ADDRESS | 11555 CENTRAL PARKWAY, #1102 STREET ADDRESS
ciry-s1-ar JACKSONVILLE, FL 32224 CY-S1-71P
e MGRM (1 Delete TTE CdChange  [J Addition
NAME DUDLEY, JOHNNY HAME
STREETADDRESS | 11555 CENTRAL PARKWAY, #1102 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE, FL. 32224 CITY-ST-2p
TME O Delete TME O change [ Addition
NAME NAME
 STREET ADDRESS | STREET ADURESS
CITY-ST-2F TR - L T 1)) 51 o o B
TME 1 Delete TME O change [0 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TME I Delete TME [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFv-S1-2P CITY-ST-2P
TmE 1 Delete i O Change [ Addition
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CIvY-S1-7IP Cmy-s1-29

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBME:

mmmmp&cﬁnmsummmﬂmmummam Date Deytima Phane #




