2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 10, 2006 8:00 am

DOCUMENT # L04000006140 Secretary of State
e
1. Enlhy Name 03-10-2006 90131 024 ****50.00
TIMOTHY B. MURPHY L.L.C.
Principal Place of Business Mailing Address
3095 BIRD HAVEN LANE 3095 BIRD HAVEN LANE
e e ”llul‘l ||l ||N I‘lH ||m ||m ||m ||m II“I I\m HI“ |‘||| mm m m\
2, Principal Blace of Business 3. Mailing Addrgss
3o S Haven L ane Yod 5 Brrd pAVEAR furv
_HSu‘rte, Apt. #, etc. Euiie. Apt. #, elc. 15t MOORE CR2E083 (10/05)
[wlcakles/ec S Al a s e
City & State City & State 4. FE} Number Applied For
/: é /"L 36-4552181 Not Applicable
;ii } . C&m}’ /4 Zi}p ISy L(/:;J U;l,r;_ 5. Certificate of Status Desired O fi'ggvﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAO%RSPE:EbThhg%EnYLENE Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32311 - - i — — - o -

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of register‘ed agent.

[ R — ) ’ﬁ :
SIGNATURE .~ = =2
Signalure, lyped o1 prinled name of registered agen| end title E.(apphcnmle, (NOQTE. Registercd Agent signalute reguired when reinstatng} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ' ™7 Delete THHE Tl change [ Addition
NAME MURPHY, TIMOTHY B NAME

STREET ADDRESS | 3095 BIRD HAVEN LANE STAEET ADDRESS

CITY -S1-2F TALLAHASSEE FL 32311 CIY-ST-2P

TITLE 7 Delete TILE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 1 petete TITLE [ Change  [] Addition
NAME . - - . NAME o ) ) o o

STREET ADDRESS . . " STREET ACDRESS ) - N

CITY-57-2P CITY-5T-21F

TILE O velete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [3 Delete e [dGhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirited liability company or the receiver of trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 s~ ZF7 77

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




