2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # L04000043004

1. Entity Name
MURRAY & SONS, LLC

Principal Place of Business

897 LAKEVIEW DRIVE
DELAND, FL 32720

Mailing Address

891 LAKEVIEW DRIVE
DELAND, FL 32720

20053527

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, etc, Suita, Apt. #, atc.

Secretary of State

05-02-2005 90128 024 ****50.00

(LT

04282005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
36" 2Y6Yel/ Not Applicable
%p__ o _ C_ountrl o Zp _ (_',‘_oun_try L 5. Certificate of Status Desired a $5.00 Aditionat
— - THRAS -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narmea

MURRAY, JACK E

1355 LAKEVIEW DRIVE
DELAND, FL 32720

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fide « epplicadhs. {NOTE: Registered Agent signature required when neinstating) DATE

Flllng Fee Is $50.00 Maka chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete TME O change [ Addition
NAME MURRAY, JACK E NAME
STREET ADDRESS | 1355 LAKEVIEW DRIVE STREET AQDRESS
CI¥Y-ST1-2P DELAND, FL 32720 CiTY-S7-2P
TITLE [ Detete TRE Octange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-$T-2IP
TITLE O oerete TTE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detetn TME [Qdchange [ Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
Tme 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-TP
TITLE [ petete THLE [ changa ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CIY-5T-27

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 infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or frustee empowerad 1o execute this report as required by Chapter BOB, Flarida Statutes.

H-2o-05

(386) 7396985

TYPED O PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ounte

SlGNATUﬂI?uEm:RE /‘ L"A g W

Daytina Phons #




