FILED

2005 L'MHER lhl‘taélégvoéommnv Mar 07, 2005 8:00 am
Secretary of State
DOCUMENT # 04000039442 SR 03-07-2005 90057 028 ****55.00
1. Entity Name
MURPHY ENTERPRISES LLC
Principal Place of Business Mailing Address
10896 MULLER ROAD 10896 MULLER ROAD
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945 2 0 O I 8 6 2 3
s s . GG AR A T
. /313 UJ-MIOILLJGU}; £d ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 02172005 Chg-LLC CR2E083 (10/03)
City & State ity & State p . 4. FEl Number Applied For
or—i revce EL An- 117249 Not Applicable
Zip, ) Couniry ZI:’S q 0' '8 2 LLI% A_ . 5. Centificate of Status Desired B/g'ggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, JOHN A
10896 MULLER ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34945
P City FL \ Zip Code
8. The above named ent‘ﬁ_@bmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislg;_i;ﬁd agent.
SIGNATURE i
‘Signature, typed or prinied name of registered agent and tite @ eppiicable. (NOTE: Registored Agent signature required whon roinstating} DATE
i Y
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2008 Florida Department of State
9. L { - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR . » %" 3 Detete TME [dchange [ Aduition
NAME MURPHY, ,JOHN A NAME
smeeT Anoeess | 10896 MULLER ROAD STREET ADORESS
CITY-ST-2P FT. PIERCE, FL 34945 CIFY-ST-2P
TLE MGRM [ Detete TINE [3 Change [ Addition
NAME MURPHY, AMBER C NAME
STREET ADDRESS | 10896 MULLER ROAD STREET ADDRESS
CITy-$1-Zp FT. PIERCE, FL 34945 CAY-ST-2ZP
TIMLE ’ - h ° " Doleta TITLE ™ e - - == - -JChange- [I-Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [0 Delete THLE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-ST-2P
e [ Detete TME O charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE [ Deleta e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIEY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate gnd that my signature @ e sama legal effect as if made under oath; that { am a managing member or manager of the
lirmited liability company or fhe receiver ﬁjjmpowered to ex this yepont as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 f/?éﬁ’ (7722 1b-4g 52
mmewmmmmzwmmmmam REPRESENTATIVE 4 ?6 = Daflime Phone 4




