FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000027923 03-15-2005 90349 041 ****50.00

1. Entity Name¢
DONALD K. MURRY, LLC

Principal Place of Business Mailing Address CUURLIULUY
2 HIBISCUS ROAD 2 HIBISCUS ROAD
BELLEAIR, FL 33756  US BELLEAIR, FL 33756  US
5
2 .PfinCipal Place 01 BUSiﬂBSS 3 Maillng Address ”ll”l“ |” IIW |l|" ||m I|m II]” ||”| “l“ }Illl ]I“I ”lll “"H l" ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 02252005  Chg-LLC CR2E083 (10/03)
City & State City & State i 4, FE1 Number Applied For
30~ 094303 Not Applicable
e - — - — - Zir . : — P — - —— - -
Zp Couniry i Couniry 5. Cerlilicate of Status Desired O $5.00 Addtionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRY, DONALD K
2 HIBISCUS ROAD Street Address (P.O. Box Number is Not Accepiable)
BELLEAIR, FL 33756
City FL l Zip Code
8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar.with, and accept
the abligations of registered agent. ) ot it -
SIGNATURE =
Signalure, typed or printed name of regisiared agent and Ltle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o o T I o T R TL T
Filing Fee is $50.00 .77+ < Make'chack payable to” T
Due by May 1, 2005 + ', -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - 1 pelete TILE [ Change [ Addition
HAME MURRY, DONALD K NAME
STREET ADDRESS | 2 HIBISCLIS ROAD STREET ADCORESS
CITY-ST-2IP BELLEAIR, FL. 33756 cmy-ST-2IP
TITLE 1 Delete TINLE [ Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
we ’ ’ - T Oelete N omme T -/ T e 7 " [Ochange” [ Adgitian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-7P
TINLE 0 oetete me [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE ' O pelete THLE . [ change [ Aduition
NAME NAME ’ - - -
STREET ADDRESS STREET ADDRESS .
Ciy-$1-2 : CITY-ST-7P e .
TLE o e . ElDetete _ | e ] ‘ » '« [OChange [ Addition_
NAME Lon : Lo : . . A R _ Ttvthy T m o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
11. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated an this report is frue,and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cornpany oﬁce‘wer or trustee smpowered to execute thisfpport as required by Chapter 608, Florida Statutes. : .
é"’l 4 x el
SIGNATURE: "é/ /{, / 3-/0- 05~ J27-2/4- 305 3
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING L. OR /"ru ENTATIVE Date - Daytima Phone #

Dovald K, Murry



