FILED

2306 LIMITED LIABILITY COMPANY
- May 05, 2006 8:00 am

o ANNUAL REPORT

DOCUMENT # L04000027923

1. Enlity Name
DONALD K. MURRY, LLC

Secretary of State

05-05-2006 90034 018 ****50.00

Mailing Address

13270 GREENSHORE PLACE
WELLINGTON, FL 33414 IS

Principal Place of Business

13270 GREENSHORE PLACE
WELLINGTON, FL 33414 US

TR CAR AU R

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc.
» 01242008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-09984303 Nol Applicable
Zi Count Zi Count iti
b untry i ourniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

MURRY, DONALD K

SRS ROAE Street Address (P.C. Box Number is Not Acceplable)

BELLEARR—35756

13270 Greenshore Place

“Welling+on FL | 5334 o

8. The above named entity submits this statement for the gurpose of changing its registered office or registered ag@m’. or both, in tha State of Florida. | am familiar with, and accept

the obligations of rej‘ lered agent. Z
SIGNATURE bt :,’

/— Fo — 06

Signalure, yped or printed name of regisierad agent and titie if app\icable/
ra

{NCTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ pelste TITLE O change [T Addition
NAME MURRY, DONALD K NAME

STAEET ADDRESS | 13270 GREENSHORE PLACE STREET ADDRESS

CITY -ST-2IP WELLINGTON, FL 33414 CITY-ST-2P

e O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TTLE 1 pelete TITLE [ change [ Addition
NAME NAME Loms -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-7P

TITLE 7 elete TILE O change [ additian
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-$T-2P

11, | hereby cexlify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6C8. Florida Siatutes.

SIGNATURE: A"'y/%‘m /~30~0€ 7 72-446-2240

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




