t

2066 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 08:00 AN

DOCUMENT # L04000039442 Secretary of State
1. Entity Name
MURPHY ENTERPRISES LLC
Principal Place of Business Mailing Address
10896 MULLER ROAD 1313 WEST MIDWAY ROAD
FT. PIERCE, FL 34945 1S FORT PIERCE, FL 34982 US
N B . . o e : | 04092008No Chg-LLC CR2E083 (12/07)
DO 'NOT WRITE IN-THIS SPACE  w=us Aopiod For
) . . o ) L 20-1167249 Not Apphcable
) ' o . ) ‘ . 5. Cerlificate of Status Desired O Ei.g?ql??:étional
§, Name and Address of Current Registered Agent o : o o e e 0o

}ei U SR R A | .. ot
MURPHY, JOHN A . . 1 NnT MTE - ' .
10896 MULLER ROAD » DO' NOT WRITE Eep -
FT PIERCE, FL 34945 - IN THIS SPACE”" .
¢ P e : ' R RN

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with. and accept
. the abligations of registered agent. . .

N

SIGNATURE :
Signature. toad oF priniad name ¢ cagisterad agant And i ¥ applicabie. {NOTE: Regltiered Agent sighahars requiaed when lersiaing) DATE |
FILE NOW!II FEE IS $138.75 ' - Uanoo0gisegy
After May 1, 2008 Fee will be $538.75 05/0208-20024~005 192,75
9. MANAGING MEMBERS/MANAGERS : ] o, A TR .
e MGRM A T "
NAME MURPHY, JOHN A N - R :
STREET ADDRESS | 10896 MULLER ROAD : S s o : '
G-s2P | FT. PIERCE, FL 34945 . o e e
TILE MGRM : S <o T Sl
NAME MURPHY, AMBER C o . R ;
STREET ADDAESS | 10896 MULLER ROAD A ST o ‘
cry-si-2P | FT. PIERCE, FL 34945 o e e e
me _ L U T D
NAME i )

s DO NOT WRITE »
- . INTHIS SPACE

STREET ADDRESS
CITY-§7-2IP

TIMLE
NAME
STREET ADDRESS - . ) e
CITY-§T-2IP ) * : : " R

TITLE - L
WE ' ' v - v ' .- 'i o " .
STREET ADDRESS ‘ t . e S
CITY- ST-2IF :

F

11. | hereby certify that the information supplied with this filing does not quatity for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limied liability company gr the recen\7 trustee e red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rm?é\ 4-16-0% sz)m - 4852

#IGHATURE AND TYPED OR PRINTED NAME OF :nsmng&.mmmzﬁsn, OR AUTHORZED REPRESENTATIVE Dayirme Prona #

i /




