FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000039442 T 02-21-2006 90175 015 ****55 00
1. Entity Name
MURPHY ENTERPRISES LLC
Principal Place of Business Mailing Address 7 T
10896 MULLER ROAD 1313 WEST MIDWAY RCAD
FT, PIERCE, FL 34945 US . FORT PIERCE, FL 34982 US
T s IRIUSER VDR IR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEI Number _ Apptied For. .
- - - - - ’ 20-1167249 Mot Applicable
“p Country Zp Country 5. Cortiicate of Stalus Desired [ geiggq Addiona!
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, JOHN A

10896 MULLER ROAD ' Street Address (P.0, Box Number is Not Acceptable)
FT. PIERCE, FL 34945

City FL{ ZipCode ",

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

t

SIGNATURE e -
Signature. Iyped Of Driniad name of registered agens and tile # epplicable. {NOTE: Fiogistered AGont signailrs reqrired when reinstating) CDATE~ - e - m e e

Filing Fee Is $50.00 " - .'Make chock payable to - i
Due by May 1, 2006 ) oL - Florida Department of State... 1

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR T Detete Tme MGR I~ Hctange [ Adgition

NAME MURPHY, JOHN A . NAME

STREET ADDRESS | 10896 MULLER ROAD STREET ADDRESS

CITY-St-zIp FT. PIERCE, FL 34945 . CITY-ST-2P

TITLE MGRM 3 petete TILE [ change [ Addition

NAME MURPHY, AMBER C * RAME

STREETADDRESS | 10896 MULLER ROAD STREET ADDRESS

CITV-57-21P FT. PIERCE, FL 34945 . Rom-ste [ i . - -

E 3 Delete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-21

TITLE O velete THLE [ change [ Additian

HAME NAME

STREET ADORESS $TREET ADDRESS

CITY-51- 1P CITY-S7-2P L.

TIME ‘ O Delete TITLE .., . Change [3 Addition

NAME NAME .Q,_.a‘. _ -'g ' I

STREET ADDRESS - STREET ADDRESS . A

CTY-SI-7P CITY-ST-2P el e e

TITLE - O Delete TITLE =t TO)clidnge”  ['Addition

KAME NAME

STREET ADDRESS STREET ADDAESS P

CIFY-ST-ZP GiTY-ST- 2P B -

11. | hereby cerlify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 113, Flarida Statutes. | further certify that the information
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
limited Nability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L J}\ 777@!/\ i SACAM 2-15-0b (722)216-"1952

%oo&mmewwmumn #nfam.on RE? ATIVE Daryfine Prons ¢

154 r



