FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPGRT (AR)™ 2 MS%l(‘:l}elt,a%S%Sf %}g(zeam
PgnS:NLnJmhaAENT # 104000004443 02-09-2005 90153 027 ****50.00
WENDY MURRAY, LLC
incipal Place of Business Mailing Address ]
EAN AVE 30Lﬁneocem,ws JUBUlLoL
MELBOURNE BEACH FL 32951 ELBOURNE BEACH FL 32951
L v IEEA Ao BEN R A
. Suite, Apt, #. eic. Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
aS= ) 23~ A / Not Applicablo
Zp R Couna_'y N Eip i Country 5. Certificata of Status Desired a _Eggaoq:ﬁb"ﬂ R
6. Name and Address of Curront Registored Agaent 7. Name and A of New Registored Agsnt
Name _ . —_
) jé'g‘gé‘ékﬁi%%y T B ' o o Street Address (P.O. Box Number ia Not Acceptable) —
3 0 \"MELBOURNE BEACH FL 32051
City * FL ] Zip Code

8. Tha above namad entity submits this statemant for the purposa of changing its registerad office or reglsierad agent, or both, in the State of Fiorida, | am familiar with, and accapt
the obligations of ragistarad agent.

SIGNATURE :
Soneune, yped o piied name of agens and sde 4 DATE
9. MANAGING MEMBERS, ADDIMONS/CHANGES
mE MGRM [JChangs ] addition
MAME MURRAY, WENDY . NAME
SIRECT AOORESS-1 488 OCEAN AVE 301 Ocean #VE : || smumss
Ciry-S1- 1P MELBCURNE BEACH FL 32951 CiTY-51- 78
me ] Ceteis TILE O crange (T Adation
NAME RAME
STREE} ADORESS STREET ADDAESS
CITY-ST- 2P oY-S1-0P
WLE Ooess . e . Ocnangs [ Addition
RAME NAME
 STREET ADDRESS | _ B . STREET ADORESS . e e e
ary. st-ap N L . ] _ ’
mE O Deize TILE O changs [ Addition
WME NAME
STREET ADORESS ' STREET ADDRESS
oTY- 51 2P oTY-SI-2P
e O ceten mLE £l change [ Adaiion
HAME : WME
STAEET ADORESS STREET ADDRESS
ary-sr.ae CTY-SI-27P
MLE O Oetete e [CIchange [ Aoditon
NAME NAME
STREET ADORESS STREET ADDRESS
ity-Si-np an-si. @

", lhafeby cam that the information supptied with thia flling does not q.lallry for tha exemption stated in Section 119.07(3)(i), Florida Stantas. | further cantify that the information
indicated is repont is true and accurate and that my signature shalt have the same lagal eftact as if made under cath; that ) am a managing membes or manager of the
limitad Eabtllty company or the receiver or rustee empawered (o execita this report as required by Chapter 608, Ronida Stanstas.,

SIGNATURE: M/ g %@ V/ 7//0§

AND TYPED OR PRINTED NAME OF w MANAGING MEMBER, MANAGER, OR Wﬂ‘mb REPRESENTATIVE Oaryrrme Poors




