2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM
DOCUMENT # L04000026436 ‘ Secretary of State

1. Entity Name

MURRAY INTERNATIONAL GOLF, LLC

Principal Place of Busiress Maihng Address
713 TORIA LANE 713 TORIA LANE
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
. 01132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR LT
20-0671065 Not Applicable
5. Cenificate of Status Desired O ?2.231 Lﬁ:ﬂ;ﬂci'tjonal

6. Name and Address of Current Registered Agent

DALE, HOWARD L ESQUIRE
200 WEST FORSYTH STREET, SUITE 1100 DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, lyped or printed nama of ragisterad agant ang wrla il applicable. {NOTE: Regrsietag Agent signature raquited whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TRLE D e
LOORO0ES5 s

NAME MURRAY, CAMERON T e aEnIY e Il
aw o B A e ] 24 . f

STAFET ADDRESS | 713 TORIA LANE 1/23/07-30024-013 50,00

CITY-§7-2I7 SAINT AUGUSTINE, FL 32085

TNLE MGR

NAME MURRAY, HEATHER

STREETADDRESS | 713 TORIA LANE
CITY-51-2P SAINT AUGUSTINE, FL 32095

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy- 8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2Ip

11. ! hereby certify 1hat the information supplied with this filing does not qualify lor the exemplions contained in Chapter 118, Florida Statules. | further certity that the infarmation
incicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowersd Jo exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I$JAN 2007  A0Y 5499 9551.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




